MONROE COUNTY
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Fiscal Year 2012
October 1, 2011 — September 30, 2012

Agency Name Florida Keys Outreach Coalition, Inc.
Physical Address 5503 College Road

Mailing Address Post Office Box 4767

City, State, Zip Key West, Florida 33041

Phone 305-293-8189

Fax 305-293-8276

Email FrBraddock@cs.com

Who should we contact

with questions about this

application? Rev. Stephen E. Braddock, President & CEO

Amount received for prior fiscal year ending
09/30/10 $36,700
Amount received for current fiscal year
ending 09/30/11 $30,000
Amount requested for upcoming fiscal year
ending 09/30/12 $37,527

LORIDA KEYS
OUTREACH COALITION
FOR THE HOMELESS

Please Visit FKOC on the Web




CERTIFICATION 0/?/6}:“”

To the best of our knowledge and belief, the information contained in this application and
attachments is true and correct. Monroe County is hereby authorized to verify all information
contained herein, and we understand that any inaccuracies, omissions, or any other information
found to be false may result in rejection of this application. This certifies that this request for funding
is consistent with our organization's Articles of Incorporation and Bylaws and has been approved by
a majority of the Board of Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this
Application for Funding. Any change will require written approval from the Monroe County Board of
County Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for
Monroe County funding and that any applicable attachments not included disqualify the agency's
application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are

determined by service needs of the community, availability of funds, etc. HSAB funding
recommendations must be approved by the Monroe County Board of County Commissioners.

Typed Name of President & CEO:
Rev. Stephen E. Braddock, Ph.D.

Signaturﬁ %

Date: % g 27

Typed Name of Board Chairman:

Samuel J. Kaufman, Esq.

Signature /W‘”’/k&‘v/
Date: H-5-1]




Detailed instructions for each question appear in the separate instruction document,

1. Insert your agency’s board-approved mission statement below.

Our Mission is to provide homeless individuals and families with the resources and
opportunities by which to attain residential, financial and personal stability and self-sufficiency.
The FKOC further seeks to address the underlying causes of homelessness and work toward its
elimination in Monroe County, Florida.

Our Vision is to be a model human service organization dedicated to eradicating homelessness
by empowering individuals and families to grow roward reaching their full potential.

FKOC takes CARE to incorporate the following Core Values in all of our work:

Collaboration: We believe that effective communication, cooperation and teamwork, improves
the quality of our work and the outcomes of those we serve.

Accountability: We are committed to consistently improve, expand and strengthen the quality,
efficacy and cost-effectiveness of our programs as we build for the future and contribute toward
the betterment of our community.

Respect: We value the diversity and uniqueness of the individual and believe in everyone's
innate dignity and worth.

Empowerment: We are committed to helping homeless people to “begin again” and overcome
their homelessness and its underlying causes by providing them with opportunities, resources
and support within a safe environment and community of hope.

*We are committed to living out our core values in all our interactions with our clients,
each other and the community.

2. List the services your agency provides.

FKOC provides homeless individuals and families with emergency shelter, transitional
housing, case management, outreach/referral, showers, and a food pantry.

3. What services will be funded by this request?
Operations and supportive services for 122-beds of transitional shelter at five facilities

for homeless men, women and children. Specifically, toward costs of utilities, insurance,
and family case management.

4. Funding category: If you have been previously funded by HSAB, do you request tg have the
HSAB consider changing your funding category? Please circle yes or no: Yes (




If yes, please circle the new mﬁm@w for which you would like to be considered:
Medical Core Services Quality of Life

If you have not been previ a‘;@méy funded, please circle the funding category that you believe best
matches your services: Medical mfw Services Quality of Life

M?,’

5. Will County HSAB funds be used as match for a grant?

YES

6. If you answered “yes” to number four, please specify the:

a. grant award title, granting agency, and purpose:
-Homeless Continuum-of-Care, Supportive Housing Program
~United States Department of Housing and Urban m@w%@@mwm
-Homeless transitional housing and supportive services

b. grant amount: $175,879.00 Grant # FL0O274B4D041003

c. match percentage requirement and amount: 35% = $62,500

:‘%E

If

b

your organization was funded with HSAB funds last year, please briefly and specifically
axplain:

i”%

a. how the funds were spent

HSAB funds were used exclusively toward the costs of shelter utilities, insurance and
client case management.

b. how they were used to leverage additional funding.

HSAB funds were used to leverage Federal Funding through HUD and State Funding
through the Florida Department of Children and Families.

or ”m nization? If ves, please list the recipient(s), the purpose(s), and amount(s). Please make

8. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another
sure these are included on Attachment D, under “Grants to Other Organizations.”

No

g. Does your organization allocate sub-grants to other organizations using other sources (non
County) of %wm:é ing? If yes, please list the recipient(s), the purpose(s), and amount(s). Please
make sure these are included on Attachment E, under "Grants to Other Organizations.”

NO




10. Will you or have you applied for other sources of County funding? If yes, please list
source(s) and amount(s). Also be sure to reflect this information on Attachment F.

YES. $7,946 has been awarded by the SSAFF Advisory Board.

11.What needs or problems in this community does your agency address?

FKOC addresses the problems of homelessness; poverty; hunger; and substance
abuse.

12. What statistical data support the needs listed in number nine?
(If applying for $5,000 or less, a response to question #12 is not required.)

Monroe County has the highest number of homeless per capita in the State of Florida
as evidenced by an annual point-in-time census and data compiled for a report to the
Governor by the Florida State Office on Homelessness under the Department of
Children and families. The problem is exacerbated by the severe lack of affordable
housing and extremely high cost of living.

The January 2011 Homeless Point-in-Time Survey conducted by SHAL reported a
total of 1,287 homeless men, women and children in Monroe County. (Attachment
Q). There are between 120-150 homeless individuals in Monroe County Detention on
any given day. 25% of FKOC transitional clients were admitted as ex-offenders last
year.

13. What are the causes (not the symptoms) of these problems?
(If applying for $5,000 or less, a response to question #13 is not required.)

The causes of homelessness in Monroe County are related primarily to addiction,
mental iliness, domestic violence, poverty, unemplioyment, physical illness or
disability, lack of affordable housing, family break-ups, and most recently,
foreclosures.

14. Describe your target population as specifically as possible.

Chronigally Homeless 32%0
Severely Mentally I el
Alcohol/Substance Alssers B %
Weterans 23%

Victims of Domestic Vicslence 20%s




i

=4

HIV/AKDS 15%

tieabled B%
Children 23%%
Eu-Offender 5%

How are clients referred to your agency?

Clients are referred to FKOC from Monroe County Social Services, non-profit
organizations, law enforcement agencies, Monroe County Detention Center, courts,
faith communities, hospitals and clinics, and street outreach workers.

What steps are taken to be sure that prospective clients are eligible and that the neediest clients
are given priority?

Clients in FKOC’s Transitional Housing Program are carefully and extensively
assessed for eligibility during the intake process. Additionally, eligibility for access
to mainstream social and health services is determined, with appropriate referrals
then facilitated. Persons in need of immediate emergency shelter are
accommodated at the Keys Temporary Overnight Shelter (KOTS).

Describe any networking arrangements that are in place with other agencies.

FKOC has a very strong formal network of collaborating partners; most are members
of the Southernmost Homeless Assistance League and participate in Monroe County’s
Continuum-of-Care for Homeless Services, including: Anchors Aweigh, AIDS Help,
Key West Housing Authority, Monroe County Sheriff's Office, Monroe County Social
Services , Florida Keys, Children’s Shelter, Public Defender's Office, MARC House,
Domestic Abuse Shelter, Key West Chamber of Commerce, Dept. of Children and
Families, Helpline, Volunteers of America, State Attorney’s Office, Samuel’s House,
Monroe County School Board, City of Key Waest, Catholic Charities, Guidance/Care
Clinic , Wesley House, Key st Police Dept., U.S. Fellowship for Florida,

Lower Keys Medical Center, DePoo Hospital, Florida Area Health Education Center,
Rural Health Network, St. Mary's Soup Kitchen, St. Peter’s Church, Metropolitan
Community Church, Star of the Sea Mission, and others.

FKOC is a major participant in Monroe County's Homeless Management Information
System, a web-based program designed to facilitate referrals and avoid duplication
of services.

Formal Memorandums of Understanding to coordinate services and avoid
duplication are in place between FKOC and the Domestic Abuse Shelter; Samuel’s
House; Guidance/Care Center; the City of Key West; and Healthy Start.




18, List all sites and hours of operation.

Administration Office: M-F, 9am-&pm

Rossell Center for Homeless Women 24 hours

Meece Center for Homeless Recovery 24 hours

Sunrise House for Homeless Men 24-hours

Sunshine House for Homeless Men 24-hours

Sunrich House for Homeless Men 24-hours

Sunflower House for Homeless Women 24-hours

Homeless Showers at KOTS 7-days, 4pm-10pm

Keys Overnight Temporary Shelter 7-days, 6pm-7:30am

Loaves and Fish Food Pantry 7-days, 9am-b6pm
Total hours of annual operation: 65,130 hours

19. What financial challenges do you expect in the next two years, and how do you plan to respond
to them?

(If applying for $5,000 or less, a response to question #19 is not required.)

*Monroe County remains seriously under funded by the U.S. Department of Housing and
Urban Development. Homeless Supportive Housing funding has not increased since 1999
and will remain flat for the next fiscal year (2011-2012).

*Florida State funding cuts to FKOC for 2011/12 are 68% below previous yvears
amounting to a reduction of $135,000

*Funding cuts and reductions in private donations and grants have been significant.

Like all nonprofits, FKOC is facing decreased revenue and an increase in demand as
move into 2011 and look toward 201 2.

At present, FKOC's most pressing financial challenge is to secure the local funds
necessary to meet the required match for State and Federal Grants so as to sustain
our current level of services,

Ways and means to contain or reduce expenses are explored by the board and staff
regularly and evaluated bi-monthly. Action steps already implemented for 2011/12
include:

+ No new positions added for 2011 /2012,

+ Wages remain frozen for 2011,

* Mo overtime permitted.

«  Health insurance policy has been bid out resulting in lower premiums.




General liability insurance has been bid out resulting in lower premiums.

* FKOC's payroll/human resources provider has been changed which resulted in
significant cost savings.

« Al facilities have “gone green” and been certified as such. Thousands of
dollars are being saved as a result of "green grants” that have enabled FKOC
to dramatically reduce utility expenses.

« Rehabilitation on four of our five our Transitional Housing facilities was
completed last year and include renovations allowing for the elimination of
eight kitchens, thereby requiring fewer appliances and reducing electric
expense.

+ Volunteer and in-kind labor is being maximized.

+  Opportunities for grants from private foundations are continuously being

identified and applied for.

If there is a silver lining to the economic uncertainty, it is that our organization is
going beyond survival mode to pursue fundamental improvements in strategy,
finance, and service delivery.

The board and staff of FKOC are confident that we will emerge from these tough
economic times even stronger and able to continue to meet the growing needs of our
communities most vulnerable.

20. What organizational challenges do you expect in the next two years, and how do you plan to
respond to them?
(If applying for $5,000 or less, a response to question #20 is not required.)

Major organizational challenges include our ability to provide adequate staffing levels
and compensation; retain quality employees burdened by the high cost of living and
frozen wages; recruitment of volunteers and board members; access to affordable health
and property insurance and increased demand for services with decreasing resources.

While we are concerned about our ability to manage the kind of growth in need that we
have seen as a result of the economy, we also are aware that the amazing spirit of
generosity in our Keys community has brought us through 19-years of providing efficient
and effective solutions and strategies to address homelessness and it underlying causes
in Monroe County.

FKOC is committed to addressing our organizational challenges by working writh
government entities, other not-for-profits, faith based groups, foundations, and the
business community to further streamline services, weave together funding streams, and
secure new human and financial resources.

21. How are clients represented in the operation of your agency?
A former homeless client serves on the FKOC board of directors (per Bylaws); the deputy

director is formerly homeless, as are 19 members of the current staff and live-in
volunteers.




22. Is your agency monitored by an outside entity? If so, by whom and how often?
(If applying for $5,000 or less, a response to question #22 is not required.)

Yes, FKOC is monitored annually by the Department of Housing and Urban Development
and semi-annually by the Florida Department of Children and Families.

23, Over 30,000 hours of program service were contributed by four dozen volunteers in the last
year.

Inmate trustees from the Monroe County detention center provided approximately
14,600 hours of in-kind labor during 2010. Advanced clients, former clients, and
community volunteers give generously of their time and talents.

24, Wil

| any services funded by the County be performed under subcontract by another agency? If
50, what

t services, and who will perform them? NO

25 What measurable outcomes do you plan to accomplish in the next funding year?

82% of all transitional housing clients will move to permanent housing; 12% will move
in with family or friends; 90% will obtain employment within 30-days of entering the
program; 100% of adult clients will attend support groups and life skills training; 100%
of adult clients will be monitored daily for alcohol and/or substance abuse; 100% of
transitional housing clients will be case managed and assessed for eligibility for
mainstream benefits; 80% will exit the program with an increase in income status.

Note: Projected outcomes are based on actual outcomes for the period of February 1,
2010 through January 31, 2011,

26. How will you measure these outcomes?
(If applying for $5,000 or less, a response to question #26 is not required.)

Outcomes will be tracked using a web-based Homeless Management Information System
(HMIS) which generates an Annual Progress Report for our Federal and State funders,
and by reviewing client files.

57 Provide information about units of service below. (If applying for $5,000 or less, a response to
question #26 is not required.)

Service

Unit (hour, session, day,
ete.)

Cost per unit (current
yeary

*Emergency Shelter Day/bed 8.47
Transitional Shelter Day/bed 14.88

(* Emergency Shelter is not supported with HSAB funds.)




28. In 300 words or less, address any topics not covered above (optional).

The @@&3%: nship mm%m chronic homeless and substance is clear. Addiction very precipitates
and sustains one’s homelessness. Indeed, addiction to drugs zi {:; @\Emm%f crack-cocaine,
heroin, t .} inhib bits one’s abili ility to work, destroys families, leads to criminal activity, and over
E;:xmz’“ai@g 5 law enforcement, courts and d@%:wi ion facilities.

Many %‘m“@w%@w mean and women have a history with the criminal _}&m ce system. In fact, last
year 25% of those admi %:ws to FKOC’s Transitional Housir g program ¢ m;g from detention. The
MCDC has been between 120-150 Emmw%m& inmates on a given day.

The Monroe County Detention Center re mates to FKOC prior to their release date in order
to prevent them from being dischargec i eets.
day versus $14.88 g}@f day for Transitional

The @"«%?’m&‘«tmﬁ “%: for detention %sa: $86.0(
Hort he preceding cost per unit chart.

pe
Housing with Su ve Services as reflected in t

m:«g

Reguired Attachments

Required attachments were distributed to you as a separate document. Be sure to
include these with your application. Please note: the required attachments A through F
are only available in Microsoft Excel format. We require that you use this format, since
it will automatically expand rows, generate totals and percentages, and align figures for
easier reading.




ATTACHMENT F - AGENCY REVENUE

Complete this worksheet for the entire agency.
Please round all amounts to the nearest dollar.
In-Kind will not be included in percentages or total.

FY12
Florida Keys Outreach Coalition, Inc.

Proposed Revenue Budget for Upcoming

Projected Revenue for Current Year

Year Ending: Ending:
6/30/2012 6/30/2011

Revenue Sources Cash In-Kind %-age of Total Cash In-Kind %-age of Total
Monroe County 37,627 4% 38,742 4%
Children and Fam 76,565 7% 139,681 13%
M.C. Sheriff's Dept. 0 0% 0 0%
Key West (KOTS) 323,537 32% 312,114 29%
Marathon 0 0% 0 0%
Islamorada 0 0% 0 0%
Layton 0 0% 0 0%
Key Colony Beach 0 0% 0 0%
Client fees 286,963 28% 266,852 25%
Donations 50,000 5% 55,000 5%
Sheriff Shared Asset 7,946 1% 7,250 1%
United Way 13,750 1% 6,500 1%
List all others below 0% 0%
Client Transportation 4,300 0% 3,800 0%
Emergency Food & Shelter 0 0% 0 0%
SE Episcopal Foundation 11,500 1% 9,262 1%
U.S. Dept of HUD 175,879 17% 169,517 16%
Interest Income 600 0% 500 0%
Administrative Fees 37,500 4% 50,000 5%
City of Key West/Poinciana 661,570 0% 661,570 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
100% 100%

Total Revenue 1,026,067 661,570 1,059,218 661,570




ATTACHMENT B - AGENCY COMPENSATION DETAIL
FY12
Include each position in the entire agency.
Put an "X" next to each position directly related Florida Keys Outreach Coalition, Inc.
to program for which funding is requested.
Please round all dollar amounts to the nearest dollar; do not round FTE'S.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc.

Proposed - Upcoming | Projected - Current Year

Year Ending: Ending:
6/30/2012 6/30/2011
Total Total
Compensation Compensation
Position Title "X"| #FTE'S Package #FTE'S Package

House Manager / HMIS Administrator 1.00 39,350 39,350
Case Manager X 2.00 87,353 87,353
President & CEO 1.00 104,524 104,524
Deputy Director 1.00 73,056 73,056
Case Manager Assistant 1.00 36,003 36,003
Children's Activities Coordinator 0.50 15,719 15,719
Maintenance/Security 1.00 45,538 45,538
Maintenance Specialist 0.50 11,545 11,545
Shelter Attendants 6.50 215,980 215,980
Sheiter Program Supervisor 1.00 50,531 50,531
Program Aide 0.50 18,500 18,500

Totals 1 16.00 698,099 0.00 698,099




ATTACHMENT CHECKLIST

[LABEL AND ATTACH THE FOLLOWING IN THE ORDER

SHOWN, AFTER THIS PAGE ATTACHED? COMMENTS
”“!F'NUT'KFFHCKBfET‘FEEISE‘SU‘INBICITEIND Vou must explain any
EXPLAIN YES NO RO answers
A, Board Information Form X
B. Agency Compensation Detail X)
C. Profile of Clients and Services X
D - F. Financial Information QX
G. Copy of Audited Financial Statement from most recent X
fiscal year if organization's expenses are $150,000 or
qreater.
H. Copy of IRS Form 990 from most recent fiscal year X
I. Copy of current fee schedule X
J. Copy of IRS Letter of Determination indicating 501 C 3 X
status
K. Copy of Current Monroe County and City Occupational X
i S
L. Copy of Fiorida Dept. of Children And Families License or| N/A
Certification
M. Copy of any other Federal or State Licenses N/A
N. Copy of Florida Dept. of Health Licenses/Permits N/A
0. Copy of front page of Agency's EEO Policy/Plan X
P. Copy of Summary Report of most current X 09/08/2010 DCF
Evaluation/Monitoring * Residential Site Monitoring
Q. Data showing need for your program (optional, see X
question 7)2011 PIT Summary; Ros-Lethinen Letter
R. Other (specify) TWO PAGE LIMIT
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Florida Keys Outreach Coalition, Inc.

Board of Directors

Motion to Elect Officers for 2010-2011 under the proposed slate:

Chairman, Samuel Kaufman
Vice-Chair, Jimmy Weekley
Treasurer, Doug Bradshaw

Secretary, John Sangston

Made by: ‘jC?JgV‘/ & Seconded by: %A)

16" Day of June, 2010

e

nuel J. Kawffan, Esq.
Board Chair

(LY ez

Jopn Sangston
Board Secretary

/
/



‘Busnoy jusueunsd ojuy pajixe uopendod ayj jo

"}ixa wesboad je pafojdwa AjinyuieB siam paAlas sjuaid Jo %49

%,08 ‘UaIpHYD % Jo Bulsisuoo spuapisal AJUNos) s0IUO BloMm paatas sjual|2 jo (1zzZ) %001

(aA0qe s18qUINU 8y JO [BJO] B JOU SI SIj] - SUOIJOILISUI G8S)

Kouaby aijuz Joj sjualjy pajesjdnpun

JO #juaiingy

paAlag sjusiy
Jo Jaquiny jejoL

uonijeon yorannQ shay epuoj4

CLAd

69 L¢e
&
061 sinoy pzrshep 4| epm-Alunoo| gzt s)Npy sssjaoH [welboid esnqy Bnidnuy
061 sinoy pg/shep /| epim-Aunool/gz’| S}NpY ssajsllioH Buiuiel L siiS a4i1
12e sinoy pzyshep /| epm-Aiunos| gzl salue juswisbeuepy
V pue s{enplAlpuj $SajaWoH 8SED) BAISUBIXT
12e sinoy pz/shep 4| spm-Alunoon|/gz'L saljie Sa0IAI9g aAloddng
pue s[enpiAlpu| sssfpwioH | pue Buisnoy [euoisuel ).
110Z/82/€0 }O 1eah jeosy sinop/sheq ealy uoijejndod uopejndod jabiej a1} s9oIAlag IS
se {,,Joysdeus,,) |psjejdwos juasal jobie] u
sjustn jsows Bunnp sSu0sIad Jo #

¥ - UMOYS UoneuLIojUl BdLUIEBS 1910 adA} 10 8)8jaq]
‘ebed jo wojog sy) je zoamg&s mm«m:&mm sjou eseaid ‘pebueys sey JsLiyorne S|

(110day aoueuniopiad) SIDIAYIS ANV SLNIITD 40 F140¥d - O INIJWHOVLLY




ATTACHMENT D - COUNTY FUNDING BUDGET
FY12
Show the proposed budget detail for the County funds requested. Florida Keys Outreach Coalition, Inc.
The total must match with the total funding requested.

Proposed Expense Budget for
Upcoming Year Ending:
6/30/2012
Expenditures Total %
Salaries 13,898 37.0%
Payroll Taxes 1,787 4.8%
Employee Benefits 3,342 8.9%
Subtotal Personnel 19,027 50.7%
Postage 0
Office Supplies 0
Telephone 0
Professional Fees 0
Rent 0
Utilities 12,000 32.0%
Repair and Maint. 0
Travel 0
Miscellaneous 0
Grants to Other Organizations 0
List others below 0
Insurance (Winstorm, Flood) 6,500 17.3%
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Expenses 37,527 100.0%




ATTACHMENT E - AGENCY EXPENSES

Complete this worksheet for the entire agency.

Please round all amounts to the nearest dollar.

FY12

Florida Keys Outreach Coalition, Inc.

Proposed Expense Budget for | Projected Expenses for Current
Upcoming Year Ending: Year Ending:
6/30/2012 6/30/2011
Expenditures Total % Total %
Salaries 547,488 53% 547,488 52%
Payroll Taxes 53,735 5% 53,735 5%
Employee Benefits 96,876 9% 96,876 9%
Subtotal Personnel 698,099 68% 698,099 66%
Payroll/PEO Mgmt. Fees 15,120 1% 16,926 2%
Staff Training & Recertifications 1,200 0% 1,500 0%
Stipends 1,000 0% 2,500 0%
Office Supplies/Equipment 6,000 1% 6,200 1%
Telephone/Communications 12,800 1% 12,848 1%
Professional Fees 4,000 0% 4,000 0%
Rent/Occupancy 9,775 1% 7,117 1%
Mortgage & Interest Expense 34,170 3% 34,170 3%
Utilities 87,900 9% 89,854 8%
Maintenance Repair & Supplies 12,800 1% 13,156 1%
Travel & Accomodations 2,000 0% 2,000 0%
List others below 0 0
Postage/Courier 2,600 0% 2,600 0%
Security Alarm Service 235 0% 350 0%
Insurance/Liability, Winstorm, etc. 24,397 2% 23,506 2%
Hurricane Readiness/Generator System 2,500 0% 39,064 4%
Household Supplies 4,800 0% 9,200 1%
Passenger Vans/Expense 3,500 0% 3,500 0%
Client Services/Bus Passes 1,800 0% 1,800 0%
Client Services/Hygiene 1,200 0% 1,200 0%
Anti-Drug Abuse Testing 20,000 2% 12,050 1%
Client Services / Bulk Food 23,000 2% 23,000 2%
Fundraising Expense 3,500 0% 3,800 0%
Administration 14,067 1% 13,113 1%
KOTS General Operations 39,604 4% 37,665 4%
0 0
0 0
Total Expenses 1,026,067 100% 1,059,218] 100%
Revenue Over/(Under) Expenses 0 0




ATTACHMENT F - AGENCY REVENUE

Complete this worksheet for the entire agency.
Please round all amounts to the nearest dollar.
In-Kind will not be included in percentages or total.

FY12
Florida Keys Qutreach Coalition, Inc.

Proposed Revenue Budget for Upcoming

Projected Revenue for Current Year

Year Ending: Ending:
6/30/2012 6/30/2011

Revenue Sources Cash In-Kind [ %-age of Total Cash In-Kind [ %-age of Total
Monroe County 37,527 4% 38,742 4%
Children and Fam 76,565 7% 139,681 13%
M.C. Sheriff's Dept. 0 0% 0 0%
Key West (KOTS) 323,537 32% 312,114 29%
Marathon 0 0% 0 0%
Islamorada 0 0% 0 0%
Layton 0 0% 0 0%
Key Colony Beach 0 0% 0 0%
Client fees 286,963 28% 266,852 25%
Donations 50,000 5% 55,000 5%
Sheriff Shared Asset 7,946 1% 7,250 1%
United Way 13,750 1% 8,500 1%
List all others below 0% 0%
Client Transportation 4,300 0% 3,800 0%
Emergency Food & Shelter 0 0% 0 0%
SE Episcopal Foundation 11,500 1% 9,262 1%
U.S. Dept of HUD 175,879 17% 169,517 16%
Interest Income 600 0% 500 0%
Administrative Fees 37,500 4% 50,000 5%
City of Key West/Poinciana 661,570 0% 661,570 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
100% 100%

Total Revenue 1,026,067 661,570 1,059,218 661,570
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SMITH, BUZZI & ASSOCIATES, LLC.
CERTIFIED PUBLIC ACCOUNTANTS
2103 CORAL WAY, SUITE 305
MIAMI, FLORIDA 33134
TEL. (305) 285-2300
FAX (305) 285-2309

JULIO M. BUZZIL C.P.A. MEMBERS:

JOSEE. SMITH, CP.A. AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT ON THE BASIC FINANCIAL STATEMENTS

To the Board of Directors
Florida Keys Qutreach Coalition, Inc.:

We have audited the accompanving statement of financial position of
Florida Keys Outreach Coalition, Inc. (a non-profit organization), as of
June 30, 2010, and the related statement of activities and changes in
"net assets and cash flows for the vyear then ended. These financial
statements are the responsibility of Florida Keys Outreach” Coalition,
Inc’'s management. Our responsibility is to express an opinion on these
financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally
accepted in the United States of America, Govermment Auditing Standards,
issued by the Comptroller General of the United States and the
provisions of Office of Management and Budget Circular A-133, “Audits of
States, Local Governments and Non-Profit Organizations”. Those
standards and OMB Circular A-133 require that we plan and perform the
audit to obtain reasonable assurance about whether the financial

statements are free of material misstatement. An  audit includes
examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements. An audit also includes

assessing the accounting principles used and significant estimates made
by management, as well as evaluating the overall financial statement

presentation. We believe that our audit provides a reasonable basis for
our opilnion.

In our opinion, the financial statements referred to above present
fairly, in all material respects, the financial position of Florida Keys
Outreach Coalition, Inc. as of June 30, 2010 and the results of 1ts
operations and its cash flows for the yvear then ended in conformity with

accounting principles generally accepted in the United States of
America.



In accordance with Government 2Auditing Standards, we have also issued a
report dated September 2, 2010 on our consideration of Florida Keys
Qutreach Coalition, Inc’s internal control over financial reporting and
ocur tests of 1ts compliance with <certain provisions of laws,
regulationsg, contracts and grants.

Our audit was made for the purpose of forming an opinion on the basic
financial statements taken as a whole. The additional information on
pages 15 to 23 as of June 30, 2010 , including the Schedule of Financial
Assistance are reguired by the U.S. Office of Management and Budget
Circular A-133 raudits of States, Local Governments and Non-Profit
Organizations”, and are presented for additiomal analysis and are not a
required part of the basic financial statements. Such information has
been subjected to the auditing procedures applied in the audit of the
basic financial statements and, in our opinion, is fairly stated in all
material respects in relation to the basic financial statements taken as
a whole.

5M/u yd gz/cj?& ¢ /4 mem L / &

September 2, 2010



FLORIDA KEYS QUTREACH COALITION, INC.
Statement of Financial Position

June 30, 2010

Assets
Cash - checking & savings o g 52,221
Cash - restricted 78,379

Grants and accounts receivable -
‘FRKOC Program 14,754
Prepaid expenses

14,758

160,092

Fixed Assets

Property and egquipment 1,001,783
Less: Accumulated Depreciation (242 .5586)
Total fixed assets 759,227
Total assets $..219.319

Liabilities and Net Assets

Accounts pavable and accruedméxpenses,

including accrued interest S 22,522
Line of credit -
Notes payable 492,604

Total liabilities 515,126

Net assets

Temporarily restricted {(355,034)
Permanently restricted 759 . 227
Total net assets 404,193

S A S

Total liabilities and net assets 59198 219

See accompanving notes to financial statements.

-



FLORIDA KEYS QOUTREACH COALITION, INC.
Statement of Activities

For the Year Ended June 30, 2010

Changes in Net Assets:

Public support and revenue:

Grants $ 541,669
HUD program grants

163,235

Total grant revenues 704,804

Revenue:

" Residential fees 203,294
Donations 57,185
Donated facilitiles 661,570
Interest income ; 985
United Way 6,753

Total revenue 929,787
Total public support and revenue 1,634,691
Expenses:
Salaries, wages, benefits and contractor services 661,491
Payroll processing and related payroll taxes - - 68,934 )
Total salaries and related expenses 7301425w/f
Residential food services 15,469 +
Kevs overnight temporary shelter operations 31,961 «
Expanded outreach initilatives 6,750 ,
Relapse prevention/ Drug test kits 7,300
Resource development/Conferences meetings 544
Occupancy 7,113 7
Household supplies 7,786
Client services BN
Maintenance supplies and repalir expense 15,257
Van operating costs 3052 4
Donated facilities Bl 5O
Utilities 84,568 ¥ /
Insurance 33,840 =
Interest expense B 5D /
Telephone communications 14,703 A
Office supplies and equipment 5, 7499
Postage and courier 1,752
Travel vouchers 3,600A
Dues and subscriptions 1,187 &
Fundraising expenses LB
Other operating expenses 3,837

Total functional expenses 1,662,333

See accompanving notes to financial statements.
Y g

ol



FLORIDA KEYS OUTREACH COALITION, INC.
Statement of Activities

For the Year Ended June 30, 2010

Administrative:

Rank charges s 1,694

401 (k) 300
Professional fees R aaAcEn

Other administrative I A
Total administrative S e x s

Total expenses before depreciation 1,669,999

Depreciation 18,600

Total expenses 1.688.599
Decrease in net assets - -(53,908)

Net assets, beginning of vear 458,101

Net assets, end of year , $..404,. 193

See accompanying notes to financial statements.



FLORIDA KEYS OUTREACH COALITION, INC.

Statement of Cash Flows

For the Year Ended June 30, 2010

Cash flows from operating activities:
Decrease in net assets
Adjustments to reconcile decrease in
net assets to net cash provided by
operating activities:
Depreciation
{(Increase) decrease in assets:
Receivables and other assets
Increase (decrease) in liabilities:
Accounts pavable, accrued expenses and
deferred support

Net cash used by operating
activities

Cash flows from investing activities:
Acquisition of property, egquipment and furniture

Net cash used by investing activities

Cash flows from financing activities:
Net note pavable (repayments) borrowings
Repayments on line of credit, net

Net cash used by financing activities

Net decrease in cash

Cash, at beginning of vear
Cash, at end of vear
Supplemental disclosure information:

Interest paid

Income taxes paid

$ (53,908)
18,600
(5,2586)
(4,438)

45,002

(48,067)
(48,.067)

(12,606}
(12.606)

(105,675)

236,275

$.130.600

$—23.355

Ly
i

See accompanying notes to financial statements.

-6~



FLORIDA KEYS OQUTREACH COALITION, INC.
Notes to Financial Statements

June 30, 2010

(1) SBummarv of Significant Accounting Policies

(a)

Organization

The Florida Keys Outreach Coalition, Inc., (“FKOC”) emerged from
a grass roots initiative started in 1986 to respond to
homelessness in Monroe County, Florida.

Incorporated in 1992 as a federal 501(c)(3) non-profit
organization, FKOC is the county’s largest provider of emergency
shelter, transitional housing and supportive services for
homeless individuals and families. FROC provides the resources
and opportunities by which to attain residential, financial and
personal stability and self-sufficiency.

FKOC established an outreach center in 13894 offering
information, referral and advocacy services. The first shelter
was opened in 1995 to provide housing and case management for

sixteen (16) homeless men in recovery from alcohol or substance
abuse.

After the successful transfer of excess military property to the

City of FKey West, TFROC acquired two (2) former Navy Housing

facilities in 1999 and converted them into transitional housing
for single men. Two (2) additional buildings were secured in
2000 for homeless women and women with children. These four (4)
buildings, located at Poinciana Plaza, are leased to FKOC by the
City of Key West for a term of fifty (50) vears at one dollar
{$§1.00) per vyear.

The Loaves and Fish Food Pantry was opened in 2000 to provide
needy individuals and families with non-perishable food,
disposable diapers, and personal care items.

In 2003, FROC purchased a residential group home, expanding the
men’s residential program to include twenty (20) additional
beds. An outreach office was also created at the new location,
now known as the Neece Center for Homeless Recovery, and the
Loaves and Fish Food Pantry re-located there from its initial
rented facility.

In collaboration with the City of Key West, FKOC assumed
management of the Keys Overnight Temporary Shelter (KOTS) in
2004, providing emergency shelter, showers and outreach for the
chronically homeless.



FLORIDA KEYS QUTREACH COALITION, INC.
Notes to Financial Statements

June 30, 2010

(1) Summary of Significant Accounting Policies - (Cont.)

(a)

(b)

Organization - (Cont.)

At present, FRKOC offers seventy (70) transitional beds in three
(3) facilities for homeless men; fifty-six (56) transitional
beds for a mix of homeless women and children; and one-hundred
twenty six (126) emergency beds (with an additional twelve (12)
overflow beds) for chronically homeless adults.

87% of clients in FROC’s transitional housing program exited to
permanent housing during 2010.

runding was obtained in 2009 for major renovations of the four
(4) transitional housing facilities at Poinciana Plaza. The
project was completed in August 2010.

In 2008, TFKROC purchased a wvault at Key West Cemetery for the
cremated remains of more than 300 homeless persons who die
without the means for proper dispositicn.

FKOC’s first endowment fund was created in 2008 under the
management of the Community roundation of the Florida Keys.

o

Basis of Presentation

The financial statements of FKOC have Dbeen prepared on the
accrual basis of accounting and conform Lo accounting principles
generally accepted in the United States of America as applicable
to not-for-profit organizations.

FEKOC has adopted statement of Financial Accounting Standards
{SFAS) No. 117, sFinanclial Sratements of Not-for-Profit
Organizations”. Under SFAS No. 117, FROC is required to report
information regarding its financial position and activities
according to three classes of net assets, based upon the
existence or absence of donor-imposed restrictions. As permitted
by these standards, FKOC does not use fund accounting. The
present classes of net assets are reported as follows:



(1)

FLORIDA XKEYS QUTREACH COALITICN, INC.
Notes to Financial Statements

June 30, 2010

Summarv of Significant Accounting Policies ~ (Cont.)
(k) Basis of Presentation - (Cont.)
o [nrestricted Net Assets - Net assets that are not

subiject to donor-imposed stipulations.

e Temporarily Restricted Net Assets — Net assels subject
to denor-imposed stipulations that may or will be met
either by actions of FKOC and/or the passage of cime.
When a restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets and
reported in the statements of activities as net assets
released from restrictions.

s Permanently Restricted Net Assets - Net assets subject
to donor-imposed stipulations that FEOC maintain them
permanently. Generally, the donors of these assets

permit FKOC to use all or part of the income on any
related investments for general or specific purposes.

The costs of providing the various programs and other
activities have been detailed in the accompanying statement
of Activities and Changes in Net Assets.

Salaries and other expenses which are associated with a
specific program are charged directly to that program.
Salaries and other expenses which benefit more than one
program are allocated to the various programs based on the
relative costs incurred. Administrative and other support
expenses are allocated to the various programs based on each
program’s salary expense.



(1)

FLORIDA KEYS OQUTREACH COALITION, INC.
Notes to Financial Statements

June 30, 2010

Summary of Significant Accounting Policies -~ (Cont.)

{c)

(d)

Support and Expenses

Contributions received and unconditional promises to give are
measured at their fair values and are reported as an increase
in net assets. For the vear ended June 30, 2010, Florida
Keys Outreach Coalition, Inc. provided community support
through the following programs: :

¢ HUD Funded Special Needs Assistance - HUD funded
transitional housing and support referral services for
homeless intervention services. Support for this
program is provided by Federal Funds.

s Trancitional Housing services - Temporary housing for
menn and women recovering from substance abuse and/or
mental health disorders. Support for this -program is

provided by Monrce County, Federal and State Funds, as
well as client fees.

s Emergency Shelter - Temporary overnight shelter and
showers for chronically homeless adults is fully funded
by the City.of Key West with in-kind property, labor
and wutility expenses provided by the Monroe County
Sheriff’'s Office.

Expenses are recorded when incurred in accordance with the
accrual basis of accounting.

Assets Restricted to Investment in Property and Eguipment
and Leasehold Improvements

Assets restricted to Investment in Property and Eguipment
are capitalized at cost and include expenditures for
improvements and betterments which substantially increase
the useful lives of existing property and eguipment.
Depreciation is provided on the straight-line basis over the
estimated useful lives of the assets and includes the
amortization of assets recorded under capital leases. Items
with values less than $1,000 are expensed.



(1)

FLORIDA KEYS QUTREACH COALITION, INC.
Notes to Financial Statements

June 30, 2010

Summary of Significant Accounting Policies ~ (Cont.)

(d)

{e)

{(£)

Assets Restricted to Investment in Property and Equipment
and Leasehold Improvements - (Cont.)

Donations of property and equipment are recorded as support
at their estimated falr value. Such donations are reported
as unrestricted support unless the donor has restricted the
donated asset to a specific purpose. Assets donated with
explicit restrictions regarding their use and contributions
of cash that must be used to acguire property and equipment
are reported as restricted support.

Furniture and egquipment are depreciated using the straight-
1line method over their useful lives. Leasehold improvements
are being amortized over the shorter of the lease term or
ugeful life.

Grants and Contributions

Grants and contributions are recorded when earned or
received by FKOC and are considered unrestricted as to Board
of Director determination of use unless otherwise stated by
the donor. Restricted grants, for specifically funded
projects, are recognized as support to the extent that
regources are utilized for the purposes specified by the

donors. Any unexpended funds are recorded as deferred
support.

Revenues and Expenses

Interest income 1s recorded when earned. Expenses are

recorded when incurred. Grants by FKOC to subrecipients are
recorded as expense when approved or special conditions are
met . Gift other than cash are recorded at theilr estimated
fair value at the date of contribution.



(1)

FLORIDA KEYS QUTREACH COALITION, INC.
Notes to Financial Statements

June 30, 2010

Summary of Significant Accounting Policies -~ {(Cont.)

(g)

(z)

(i)

(3)

(k)

Donated services, Materials and Facilities

FKOC receives donated services from a variety of unpaid
volunteers. No amounts have been recognized in the
financial statements. FKOC received approximately 23,287
hours in volunteer hours during fiscal 2010.

Functional Allocaticn of Expenses

The cost of providing various programs and other activities
has been summarized on a functional basis in the statement
of activities. Accordingly, certain costs have been

allocated among the programs and supporting services
benefited.

Income Taxes

FROC was organized as a non-profit organization and has
received exemption under the provisions of Section 501 (c) (3)
of the Internal Revenue Code. Accordingly, no provision for
income taxes is ‘provided for in the accompanying financial
statements.

Cash and Cash Equivalents

For purposes of the statement of cash flows cash and cash
equivalents consists of cash in banks.

Estimates

The preparation of financial statements in conformity with
generally accepted accounting principles requires management
to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual
results could differ from those estimates.



(1)

FLORIDA KEYS OUTREACH COALITION, INC.
Notes to Financial Statements

June 30, 2010

Summary of Sigmificant Accounting Policies ~ (Cont.)

(1)

{(m)

(1z)

(o)

p)

Allccation of Expenses

Certain common expenses which benefit more than one program
are allocated based on estimated time of emplovees involved,
percentages of assets utilized and te the extent permitted
in funding source contracts.

Allowance for Uncollectible Accounts

No allowance for uncollectible accounts was made for the
vear ended June 307, 2010. Certain receivables were written
off during fiscal 2010.

Deferred Revenues o

Grant revenues which have not been expended at the end of
the fiscal year are recorded as deferred revenue until they
are expended for the purpose of the grant, at which time
they are recognized as revenues.

e

Long-Lived Assets

FRXOC reviews the carrving values of its long-lived assets
for possible impairment whenever events or changes in
circumstances indicate that the carryving amount of the
assets may not be recoverable. No adjustment has been
provided for in the financial statements.

Concentrations of Credit and Market xrisk

Financial instruments that potentially expose the
organization to concentrations of credit and market risk
consist primarily of cash equivalents. Cash and cash

equivalents are maintained in a high quality financial
institutions and credit exposure is limited at any one
institution. The organization has not experienced any losses
on its cash equivalents

13-



FLORIDA KEYS QUTREACH COALITION, INC.
Notes to Financial Statements

June 30, 2010

(2) Property and Eguipment

A summary of major clagsses of depreciable property at June 30, 2010
follows:

Land S 130,000
Building and improvements 761,378
Furniture and equipment 63,334

Transportation Van 47,071

1,001,783

Less accumulated
Depreéeciation (242 ,556)
$159.227

Depreciation expense amounted to $18,600 for the vear ended June 30,
2010. Eguipment includes primarily furniture and fixtures and office
eguipment .

(3) Grants Receivable

Grants and contract receivables amounted to $14,754 at June 30, 2010.
These amounts represent billings for support earned prior to year end
from grants and contracts received by FROC.

(4) Lease Occupancy

Florida Xeys Outreach Coalition, Inc. had entered into a lease
agreement for the premises located at 3714 Flagler Avenue, Key West,

Florida known as “The Sunshine House” . The terms of the lease were
as follows:

Base rent in the amount of $53,568 per annum. The lease required
that the tenant pay all other operating costs, known as a “triple
net” lease. The lease expired and was renewed, on a month to month

basis, and ended during the fiscal year 2001. Residential programs
and office space are provided under a separate lease agreement with
the Key West Housing Authority. The transitional housing and office
space 1s located at the Poinciana Housing site in Key West. The
term of the sublease is £ifty (50) vears unless the term is in
conflict with the City Charter. In that event, the term of the



(4)

(5]

FLORIDA KEYS QUTREACH COALITION, INC.
Notes to Financial Statements

June 30, 2010

Leage Occupancy — (Cont.)

lease is twenty (20) vears. Annual rent expense is one dollar ($1)
per building, or four dollars ($4) per year. These financial
statements reflect the “in-kind” donation of approximately $661,570
based on management estimates representing the fair market value of
the transitional housing as provided by the Key West Housing
Authority. In addition $7,113 was incurred in rent expense related
to the Department of Juvenile Justice Program.

Summazry of State and Local Awards

Monroe Board of County Commissioners ~ For the year ended June 30,
2010, Florida Keys Outreach Coalition, Inc. received a grant from
Monroe Board of County Commissioners passed through the Human
Services Advisory Board as additional funds used to provide for
administrative costs. A portion of this grant was recognized as

revenue in fiscal 2009. The agreement does not regquire matching
funds and Florida Keys Outreach Coalition, Inc. is reimbursed for
the administrative costs. These funds are used towards the 25%

match requirement from HUD.

Middle Kevs Guidance Clinic - For the vyear ended June 30, 2010,
Florida Keys Outreach Coalition, Inc. received from Middle Xeys
Guidance Clinic reimbursements for client local travel. Under the
outreach program clients receive local monthly bus tickets. The
Guidance Clinic would reimburse Florida Keys Outreach Coalitiom,
Inc. at the rate of $15.00 per ticket providing clients used the
tickets a minimum of sixteen (16) times per month.

In February 2004, the Florida Keys Outreach Coalition entered into
an agreement with the Middle Keys Guidance Clinic designated by the
Community Transportation Coordinator (CTC) to reimburse the provider
(FKOC) for transportation service trips in addition to the current
allocation of local bus passes. The rate of reimbursement was set

at $5.70 per one-way trip, plus $0.31 per mile in excess of 10 miles
per one-way trip.

-] B



FLORIDA KEYS OUTREACH COALITION, INC.
Notes to Financial Statements

June 30, 2010

(6) Notes Pavable

A7)

(8)

In February 2003, FROC purchased a residential group home in Key
West, Florida. The purchase was made from a non-affiliated non-
profit organization. The purchase price was $700,000. As part of
the purchase, FROC borrowed $500,000 from a local bank. The loan
carries an adjustable rate with interest at 4.25% at June 30, 2010.
The note reguires monthly pavments of principal and interest in the
amount of $2,847.28. The loan matures on March 1%, 2033. Interest
expense for fiscal 2010 amounted to $21,562. The balance outstanding
at June 30, 2010 is £492,604 and accrued interest amounted to $-0-
at that date.

Line of Credit

On June 30, 2007, TFXOC entered into a $100,000 line of credit
agreement with a local bank. The line was renewed at Wall Street
prime + 1%. 5% at August 1°, 2008. The balance outstanding at June

30, 2010 amounted to $-0- and interest expense amounted to $-0- for
2010.

Commitments and Contingencies

FROC has received contracts as well as grant monies from various
entities on a cost reimbursement basis, which were disbursed for
specific purposes and are subject to audit by the granting agencies.
Such audits may result in regquest for reimbursements due Lo
disallowed expenditures. Based upon prior experience, FKOC does not
believe that such disallowances, if any, would have a material
effect on the financial position of the organization.
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SMITH, BUZZI & ASSOCIATES, LLC.
CERTIFIED PUBLIC ACCOUNTANTS
2103 CORAL WAY, SUITE 305
MIAMI, FLORIDA 33134
TEL. (305) 285-2300
FAX (305) 285-2309

JULIO M. BUZZL CP.A. MEMBERS:

JOSEE. SMITH, C.P.A. AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE WITH
REQUIREMENTS APPLICABLE TO EACH MAJOR PROGRAM AND INTERNAL
CONTROL OVER COMPLIANCE IN ACCORDANCE
WITH OMB CIRCULAR A-133

To the Board of Directoxrs of
Florida Reys Outreach Coalition, Inc.:

Compliance

We have audited the compliance of Florida Keys Outreach Coalition, Inc.
(*FROC") (a non-profit organization) with the types of compliance
requirements described in the U.S. Office of Management and Budget (OMB)
Circular A-133 Compliance Supplement that are applicable to each of its
major federal programs for the vear ended June 30, 2010 and have issued
our report thereon dated September 2, 2010. FROC’s major £federal
programs are identified in the accompanying schedule of federal and non-
federal financial awards. Compliance with the requirements of laws,
regulations, contracts and grants applicable to each of its major
federal programs 1s the responsibility of FROC’'s management. Qur

responsibility is to express an opinion on the FKOC’s compliance based
on our audit.

We conducted our audit of compliance din accordance with auditing
standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United
States; and OMB Circular A-133 Audits of States, Local Governments, and
Non-Profit Organizations. Those standards and OMB Circular A-133
regquire that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material




effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about FXOC’s compliance with those
reguirements and performing such other procedures as we considered
necessary 1in the circumstances. We believe that our audit provides a
reasonable basis for our opinion. Our audit does not provide a legal
determination on Florida Keys Outreach Coalition, Inc.’'s compliance
with those requirements .

In our opinion, the Association complied, in all material respects, with
the requirements referred to above that are applicable to each of its
major federal programs for the vear ended June 30, 2010.

Internal Control Over Compliance

The management of FRKOC is responsible for establishing and maintaining
effective internal control over compliance with requirements of laws,
regulations, contracts and grants applicable to federal programs. In
planning and performing our audit, we considered FKOC's internal control
over compliance with requirements that could have a direct and material
effect on a major federal program in order to determine our auditing
procedures for the purpose of expressing our opinion on compliance and
Lo test and report on internal control over compliance in accordance
with OMB Circular A-133.

Our consideration of the internal control over compliance would not
-necessarily disclose all matters in the internal control that might be
material weaknesses. A material weakness is a condition in which the
design or operation of one or more of the internal control components
does not reduce to a relatively low level the risk that noncompliance
with applicable regquirements of laws, regulations, contracts and grants
that would be material in relation to a major federal program being
audited may occur and not be detected within a timely period by
employees in the normal course of performing their assigned functions.
We noted no matters involving the internal control over compliance and
its operation that we consider to be material weaknesses.

This report is intended for the information of the FROC’'s BRoard of
Directors, management, and officials of applicable federal and state
agencilies. However, if this is a matter of public record, its
distribution is not limited.

/,,.:ﬂu/?f/i, /6(/1/%,\ < %%ga’f;ﬂ?@» L L

September 2, 2010



SMITH, BUZZI & ASSOCIATES, LLC.
CERTIFIED PUBLIC ACCOUNTANTS
2103 CORAL WAY, SUITE 305
MIAMI, FLORIDA 33134
TEL. (305) 285-2300
FAX (305)285-2309

JULIO M. BUZZL, CP.A. . MEMBERS:

JOSEE. SMITH, C.P.A, ) e AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE AND ON INTERNAL CONTROL
OVER FINANCIAL REPORTING BASED ON AN AUDIT OF
FINANCIAL, STATEMENTS PERFORMED IN ACCORDANCE
WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
 Florida Keys Outreach Coalition, Inc.:

We have audited the financial statements of Florida Xeys Outreach
Coalition, Inc., (“FEKOC”) { a non~-profit organization) as of and for the
yvear ended June 30, 2010 and have issued our report thereon dated
September 2, 2010. We conducted our audit in accordance with generally
accepted auditing standards and Government Auditing Standards, issued by
the Comptroller General of the United Stares.

Compliance

As  part of obtaining reasonable assurance about  whether the
Association’s financial statements are free of material misstatement, we
performed tests of its compliance with certain provisions of laws,
regulations, contracts and grants, noncompliance with which could have a
direct and material effect on the determination of financial statement

amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit and, accordingly, we do not
express such an opinion. The results of our tests disclosed no

instances of noncompliance that are required to be reported under
Government Auditing Standards.

Internal Control Over Financial Reporting

In planning and performing our audit, we considered FKOC’'s internal
control over financial reporting in order to determine our auditing
procedures for the purpose of expressing our opinion on the financial
statements and not to provide assurance on the internal control over
financial reporting. Accordingly, we do not express an opinion on the
effectiveness of FKOC’s internal control over reporting.

-2 3 -



A control deficiency exists when the design or operation of a control
does not allow management or employvees, 1in the normal course of
performing their assigned functions, to prevent or detect misstatements
on a timely basis. A significant deficiency is a control deficiency, or
combination of control deficiencies, that adversely affects the entity’s
ability to initiate, authorize, record, process, or report Ffinancial
data reliably in accordance with generally accepted accounting
principles such that there is more than a remote likelihood that a
misstatement of the entity’s financial statements that is more than
inconsequential will not be prevented or detected by the entitv’s
internal contrel. ‘

A material weakness is a significant deficiency, or combination of
significant deficiencies, that results in more than a remote likelihood
that a material misstatement of the financial statements will not be
prevented or detected by the entity’s internal control.

Our consideration of internal control over financial reporting was for
the limited purpcse described in the first paragraph of this section and
would not necessarily identify all deficiencies in internal control that
might be significant deficiencies or material weaknesses. We did not
identify any deficiencies in internal control over financial reporting
that we consider to be material weaknesses, as defined above.

This report 1is intended for the information of FKOC’'s Board of
Directors, management, and officials of applicable federal and state

agencies. However, 1f this report is a matter of public record, its
distribution is not limited.

September 2, 2010




SMITH, BUZZI & ASSOCIATES, LLC.
CERTIFIED PUBLIC ACCOUNTANTS
2103 CORAL WAY, SUITE 305
MIAMI, FLORIDA 33134
TEL. (305) 285-2300
FAX (305) 285-2309

JULIO M. BUZZI, C.P.A. MEMBERS:
JOSEE. SMITH, C.P.A. AMERICAN INSTITUTE OF
- - CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE AND INTERNAL CONTROL OVER
COMPLIANCE APPLICABLE TO EACH MAJOR FEDERAL AWARDS
PROGRAM AND STATE FINANCIAL, ASSISTANCE PROJECT

To the Board of Directors of
Florida Reys OQutreach Coalition, Inc.:

"We have audited the compliance of Florida Reys Outreach Coalition, Inc.
(*FEOC”) (2 non-profit organization) with the tvpes of - compliance
requirements described in the 1.S. Office of Management and Budget (OMB)
Circular A~133 Compliance Supplement and the reguirements described in
the Department of Financial Services State Projects Compliance
Supplement that are applicable to each of its major federal programs and
state financial assistance projects for the vear ended June 30, 2010.
FROC’s major federal programs and state financial assistance projects
are identified in the summary of auditor’s results sections of the
accompanying Schedule of Findings and Questioned Costs. Compliance with
the requirements of laws, regulations, contracts and grants applicable
to each of its major federal programs and state financial assilstance
projects is the respensibility of FROC’'s management. OQur responsibility
1s to express an opiniom on FROC’s compliance based on ocur audit.

We conducted our audit in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by
the Comptroller General of the United States; and OMB Circular A-133,
*Audits of States, Local Governments, and Non-Profit Organizations”; and
Chapter 10.650 Rules of the Auditor General. Those standards, OMB
Circular A-133, and Chapter 10.650 Rules of the Auditor General reguire
that we plan and perform the audit to obtain reasonable assurance about
whether noncompliance with the types of compliance regquirements referred
to above that could have a direct and material effect on a major federal
award program or state financial assistance projects occcurred. An audit
includes examining, on a test basls, evidence about FKOC’s compliance
with those reguirements and performing such other procedures as we
considered necessary in the circumstances. We believe that our audit
provides a reasonable basis for our opinion. Our audit does not provide
a legal determination om FKOC's compliance with those requirements.

25~



In our opinion, FROC complied, in all material respects, with the
regquirements referred to above thar are applicable to each of its major
federal awards programs and state financial assistance projects for the
year ended June 30, 2010.

Internal Control Over Compliance

The management of FXOC is responsible for establishing and maintaining
effective internal control over compliance with requirements of laws,
regulations, contracts and grants applicable to federal awards programs
and state financial assistance projects. In planning and performing our
audit, we considered FKOC internal control over compliance with
requirements that could have a direct and material effect on a major
federal award program or state financial assistance projects in order to
determine our auditing procedures for the purpose of expressing our
opinion on compliance and to test and report on internal control over
compliance in accordance with OMB Circular A-133 and Chapter 10.650,
Rules of the Auditor General.

Qur consideration of the internal control over compliance would not
necessarily disclose all matters in the internal control that might be
material weaknesses, A material weakness is a condition in which the
design or operation of one or more of the intermal control components
does not reduce to -a relatively low level the risk that noncompliance
with applicable requirements of laws, regulations, contracts and grants
that would be material in relation to a major federal awards program or
state financial assistance projects being audited may occur and not ‘be
detected within a timely period by emplovees in the normal course of
performing their assigned functions. We noted no matters involving the
internal control over compliance and its operation that we consider to
‘be material weaknesses. ‘

This report is intended for the information of the management, others
within the organization and federal and state awarding agencies and
pass-through entities and is not intended to be and should not be used
by anyone other than these specified parties.

ot S

September 2, 2010

-26—



FLORIDA KEYS OUTREACH COALITION, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED DECEMBER 31, 2010

Section [ — Summary of Auditor’s Results

Financial Statements

Type of auditor’s report issued:

Internal control over financial reporting:

Material weakness(es) identified?

Reportable condition(s) identified that
are not considered to be material
weakness(es)?

Noncompliance material to financial
~ statements noted?

Federal Awards

Internal control over major programs:

Material weakness(es) identified? -~

Reportable condition(s) identified that
are not considered to be material
weakness(es)?

Noncompliance material to financial
statements noted?

Type of auditor’s report issued on compliance:

for major programs:

Any audit findings disclosed that are required
to be reported in accordance with Section 5 10(a)

of Circular A-133?

Unqualified
Yes _X No
o Yes __X_None Reported

Yes _X_ No
Yes _X_No
—_ Yes X __None Reported
_ Yes _X _No
Unqgualified
Yes X __No



FLORIDA KEYS OUTREACH COALIATION, INC. PAGE 2
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
YEAR ENDED DECEMBER 31, 2010

Section [ — Summary of Auditor’s Results — (Cont.)

Identification of major programs:

CFDA Number(s) Name of Federal Program or Cluster
14.235 US. Dept. of Housing and Urban Development.
Special Needs Assistance Program for Sun
Houses.
14.235 , U.S. Dept. of Housing and Urban Development.
Special Needs Assistance Program for Sun
Houses.
14.231 . Dept. of Children and Families Emergency
: Housing Grant # KF136.
- Dollar threshold used to distinguish
between type A and type B programs: $ 300,000
Auditee qualified as low risk auditee? _ X__Yes No

-
pre

Section IT — Financial Statements Findines

We noted no material or reportable conditions.

Section IIT — Federal Award Findings and Questioned Costs

We noted no material or reportable conditions.



850409898 12/06/2010 4:22 PM y "ATTACHMENT H"

: 990 Return of Organization Exempt From Income Tax OMB o 15450047
; Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
* Department of the Treasury ) benefit trust or private foundation) :Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. | “Inspection .
A For the 2009 calendar year, or tax year beginning 07 / 01 / 09 .and ending 06 /3 0 / 10
B Check if applicabie: | Please | C Name of organization . D Employer identification number
[ ] Addréss change e IRS FLORIDA KEYS OUTREACH COALITION, INC
abel or T
D Name change print or |___Doing Business As 65-0409898
D inital return tég:- Number and street (or P.O, box if mail is not delivered to street address) Room/suite E  Telephone number
s Specific——2D0X 4767 305-293-0641
D Termination Instrug-|  City or town, state or country, and ZIP + 4 GGrossreceiptss 1,634,691
|| Amendedretun | tions. | KEY WEST FL 33041
D Application pending F Name and address of principal officer; H{a) Is this a group return for
SAMUEL J. KAUFMAN, CHAIRMAN affifates? Yes No
1509 JOSEPHINE STREET HO) e shatizes ™ Vs T o
KEY WEST FL 33040 f"No," attach alist, (see instructions)
|_Tacexemptstatus: X 501c) (3 ) < (nsertno) | | 4947(a)1)or | 1527
J__Website: » WWW . FKOC. ORG H{c) Group exemption number

K Type oforqanization:gm Corporation sT Trust m Association H Other P i'L Year of formation; 1992

’M State of legal domicile: FLu
Part| Summary

1 Briefly describe the organization’s mission or most significant BOMINSS:
8 The mission of the FROC is to provide homeless individuals and families =
S| . with the resources and opportunitie by which to attain Tesidential,
g . financial and personal stability and self-suf ficlency. . ..o
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1) 3] 13
8| 4 Numberof independent voting members of the governing body (Part Vi, line 1b) 4 0
2| & Totslnumberof omployess (Partvtine 2y 5|18
£ | & Totalnumbor of volunteers (estimats ifnecessary) || 6 | 26
7a Total gross unrelated business revenue from Part VIl column Chlinet2 7a
b Net unrelated business taxable income from Form 990-T, line 34 i e .. ... | Th 0
) Prior Year Current Year
g | 8 Contibutions and grants (Part Vill, timne by 1,767,008 1,633,706
§| © Program service revenue (Part Vil ne 2) T
g | 10 Investment income (Part VI, column (A), lines 3, 4, and ) 2,189 885
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢,10c,and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part-VIII, column (A) line12) ... . .. 1,769,197 1,634,691
13 Grants and similar amounts paid (Part IX, column (A)lines1-3)
14 Benefits paid to or for members (Part IX, column (A dinedy
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0, 714,821 730,425
g | 16aProfessional fundraising fees (Part IX, column (A)linette) 1,140 1,695
% b Total fundraising expenses (Part IX, column (D), line 25) » 1,695 e
'} 17 Other expenses (Part IX, column (A), lines 11a~11d, me24f) 1,110,672 956,479
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,826,633 1,688,599
19 Revenue less expenses. Subtract line 18 from line12 ) o ] -57,436 -53,908
o Beginning of Current Year End of Year
35 20 Towlassets (PartXfnete) 290,271 912,319
B 21 Total libilites (Part X, line 26 1T 532,170 515,126
ZZ| 22 Netassets or fund balances. Subtractline 21 fromline20 . . 458,101 404,193
Partil _ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knpwiedge.
Sign P | /2/292 o
Here Signature of officer Date '
} STEPHEN BRADDOCK PHD PRESIDENT & CEO
Type or print name and title L
i I I
Preparer’ slgnature A/ % ‘ 12 / 06/10 empoyed > | || PO0853282
Use Only | Fim's name (or yours \/a'ﬁw/&f{, Ortiz, Gomez and Buzzi, PA EN » 65-0232836
if self-employed), p 32 ManI‘C& Aver.%ueff Phone ’
address, and ZIP + 4 Loral Gables, FL. 33134 no. 305-447 - 3:0 12

May the IRS discuss this return with the preparer shown above? (seeinstructons) ... " Yes |  No
SX,E Privacy Actand Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) FLORIDA KEYS OUTREACH COALITION, ING5-0409898

Page 2
CPartlll Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
The mission of the FKOC is to provide homeless individuals and fami lies
with the resources and opportunitie Py which to attain residential,
financial and personal stabili ty and self-sufficiency.:

2 Did the organization undertake any significant program services during the year which were not listed on
mepriorForm 990 0r 990-E27 ... ... [ Yes [X] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

4 Describe the exempt purpose achievements for each of the organization's three largest.program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: " )Y(Expenses $ 899, 873 including grants of$ | ) (Revenue $ 203

.......................................................................................................................................

INFORMATION AND REFERRALS TO MENTAL HEALTH BFAC ILITIES,

4d Other program services. (Describe in Schedule Q.)

(Expenses 3 including grants of$ ) {Revenue 3 )
4e_Total program service expenses P 1,565,712

Form 990 (2009)

DAA



650409898 12/06/2010 4:22 PM

Form 990 (2009) FLORIDA KEYS QUTREACH COALITTI ON,ING5-0409898

~PartlV__ Checklist of Required Schedules

Page 3

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? 7T
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part |

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |1l

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds ar-accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV

s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable

Schedule D, Part Vi,

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIi.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 lf "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities inPart X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XiI, and XlII.

Yes | No

10 X

Was the organization included in consclidated, independent audited financial statements for the tax year? Yes

if "Yes," completing Schedule D, Parts Xl, XlI, and Xl is optional. 12A

Is the organization a school described in section T70(b)(1)(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part ||

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |1}

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part 1

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
"Yes," complete Schedule G, Part Ul

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

LI EC I A S ST Lo B B o

20

DAA

Form 990 (2009)
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Form 990 (2009) FLORIDA KEYS OUTREACH COALITION,ING5-0409898

Page 4
_PartlV __ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landtt 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts fand 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5.about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f"Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If"No,"gotoline25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
0 defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during.the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If "Yes," complete Schedule L, Part! . 250 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 11
28
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ F’art Dy 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part N OO RRRRR 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N,
Part [ ................................................................................. B T Y 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedUle N’ Part R 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1,
m' 1V, and V' “ne LR 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete
SChSdUIe R’ Part V’ Iine 2 ............................................................................................. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ............................................................................................................ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2009)
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Form 990 (2009) FLORIDA KEYS OUTREACH COALITION, ING5-0409898

“PartV Statements Regarding Other IRS Filings and Tax Compliance

Page §

1a

2a

3a

4a

Sa

Ba

12a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 2

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0]

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ) 2a | 18

Yes | No

If atleast one is reported on line 2a, did the organization file all required federal employment .téx returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

if*Yes," has it filed a Form 990-T for this year? If*No." provide an explanation in Schedule 0 |\
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNN?

If “Yes,” enter the name of the ereenoounty BT
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if "Yes.” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
o QOUAN? e T
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If *Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose 6f tangible personal property for which it was
required fo fle Form 82822

If"Yes,” indicate the number of Forms 8282 filed during the year T LTd ...........

3b

P4

5b

5¢

6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly,
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxabie distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

9a

9b

Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

[f "Yes” enter the amount of tax-exempt interest received or accrued duringthe vear = I 12b i

12a

DAA

Form 990 (2009)
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Form 990 (2009) FLLORIDA XEYS OUTREACH COALITION,ING5-040989 8 Page 6
+PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body o

b Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w}th

any other officer, director, trustee, or key employee?
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

1a | 13
1| 0

@O v R

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a
b

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
3 Thegoverning body? . .. 8a
b

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

at the organization's mailing address? If “Yes.‘f provide the names and addressesin Schedule O .. ... ... ... .. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

LT I P e e o B

102 Does the organization have local chapters, branches, oraffilates? . . . 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... . ... ... . . 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

M2 OO NSRRRUR 11

11a  Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a  Does the organization have a written conflict of interest policy? If*No,"gotoline 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

11

12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,’
describe in SChedUIe O how this is done ............................................................................... 1zc
13 Does the organization have a written whistleblower policy?

13
14 Does the organization have a written document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a reviéw and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

baloalpe  [be [| ¢

8

15a
..................................................................... 15b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

j Own website D Another's website @ Upon request

Describe in Schedule O whether (and if so, howy), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »» GINA PECORA 5503 COLLEGE ROAD, SUITE # 211

WEST e, 2202, COREE 5T 33040 S GE 585064
DAA Form 990 (2009)

............................................................ 1 Ga

19

20
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Form 990 (2009) FLORIDA KEYS OUTREACH COALITION, ING5-0409898

Page 7
PartVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o Listall of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations,
e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie compensation from the organization and any related organizations. .
e Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
| Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (©) (D) (E) "
Name and Title Average Position (check all that apply] Reportable Reportable Estimated
hours per FEEIERArE s compensation compensation amaount of
week o2 B 2| &35 9 from from related other
5SS 218 e [BF 2 the organizations compensation
283 IS0 A I -3 organization (W-2/1099-MISC) from the
g2 5 g eg (W-2/1099-MISC) organization
o3 é ] and related
g % % arganizations
® z
2
_PAUL CLAYTON
DIRECTOR 1.00 1X 0 0 0
. REV. RANDOLPH BECKER
DIRECTOR 1.00 IX 0 0 0
_ERIC NICHOLS |
DIRECTOR 1.00 IX 0 0 0
_JENNIE WOLF
DIRECTOR 1.00 {X 0 0 0
_DENNIE W WARD ESQ
DIRECTOR 1.00 iX 0 0 0
_REV SARAH FOWLER
DIRECTOR 1.00 |X 0 0 0
. DR. LAWRENCE L SCHENK
DIRECTOR 1.00 [x 0 0 Q
. RONALD ROBERTS
DIRECTOR 1.00 |x 0 0 0
_DR. ROSE CHAN
DIRECTOR 1.00 |x 0 0 9
. STEPHEN E BRADD(CK PH.D
PRESIDENT 40.00 X 88,200 0 Q
_GINA R PECORA
DEP DIRECTOR 40.00 X 60,655 0 0
 SAMUEL KAUFMAN HSQ
CHAIRMAN 1.00 X 0 0 0
_.DOUGLAS BRADSHAW
TREASURER 1.00 X 0 0 0
_JOHN SANGSTON __
SECRETARY 1.00 X 0 0 0
JIMMY WEEKLEY
VICE-CHATR 1.00 X 0 0 0
DAA

Form 890(2009)
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Form 990 (2009) FLORIDA KEYS QUTREACH COALITION,ING5-0409898

Page 8
SPartVIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} (E) (F)
Name and Title Average Position (check all that apply Repaortable Reportable Estimated
hours per o=l =T o T=Taxl compensation compensation amount of
week 2zl 2| =838 2 from . from related other
55| 18| o |Ba) 2 the organizations compensation
oc] 5 g SE S organization (W-2/1099-MISC) from the
EE ] = 1®3 (W-2/1099-MISC) arganization
el = S| 32 and refated
22 ® 3 organizations
o T 2
o o0
13
(%
b Total .. > 148,855

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) _ (B} ) €}
Name and business address Description of services Compensalion
2. Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 9

DAA

Form 990 (2009)
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Form 990 (2009) FLORTIDA KEYS OUTREACH COALITION, ING5-0409898

Page 9

_Part VIl Statement of Revenue

: . R e { ®) (€ D)

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

SR revenye 512 513, or 514

g'g 1a Federated campaigns | 1a S SR . s TR

‘éag b Membershipdues 1b

£9 ¢ Fundraising events | 1c

B d Related organizations 1d o

g% & Government grants (contibutions) | 1e 831,558 .

] & Allother contributions, gifts, grants, 2

2 and similar amounts not included above 1f 802,148}

E9 , . s i

g'g g Noncash contributions included in tines 1a-1£ $ 551,570 B o e e

S _h Total Addlinesta~1f . > 1,633,706] ¢

] Busn. Codel 0l k
&
l2a
Sl b
2
Sl
Alod
§l o
g’ £ All other program service revenue ...
| g Total Addlines2a-2f . ... ... ... . »
3 Investment income (including dividends, interest, and
other similar amounts) > 985 985
4 Income from investment of tax-exempt bond proceeds

(1) Real (li) Personat

6a Gross Rents
b Less: rental exps,

C Rental inc. or (loss
d Netrental income or (loss)
7a Gross amount from
sales of assets

other than inventor]

b Less: cost or other

(i) Securities (i) Other

basis & sales exps
¢ Gain or (loss
d Net gain or (loss)

e 8a Gross income from fundraising events
§|  (otnchdngs
2 of contributions reported on line 1),
T SeePartlV,ine18 a
= Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events .., .. >
9a Gross income from gaming activities.
SeePartlV,finet9 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .. ... . >
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ _Netincome or (loss) from sales of inventory ... |
Miscellaneous Revenue Busn. Codef ok
11& ......................................
b

c
d All other revenue
e

............... B 1,634,691 985 0 0
Form 990 (2009)

DAA
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Form 990 (2009) FLORIDA KEYS OUTR

EACH COALITION,INGS -040989s8

Page 10
_PartIX  Statement of F unctional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total egi\genses Progra(rg)service Managc(a?n)ent and Fun ?a)ising

7b, 8b, 9b, and 10b of Part ViIL expenses general expenses expenses

1 Grants and other assistance to governments and L

organizations in the U.S. See Part IV, fine 21 o
2 Grants and other assistarice to individuals in
the U.S. SeePart IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV, lines 15and 16
4 Benefits paid to or for members -
5 Compensation of current officers, directors, ’ :
tiustees, and key employees 148,855 74,428 74,427
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) )
7 Othersalariesand wages 512,636 512,636
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 16,405 12,062 4,343
10 Payolitaxes 7 52,529 45,900 6,629
11 Fees for services (non-employees):

a Management .

bolegal ...

¢ Accounting " 4,200 4,200

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 1,695

f Investment managementfees

g Other ...
12 Advertising and promotion """
13 Office expenses  ~ 5,749 5,749

14 Information technology -

15 Royalties .7
6 Ocoupancy . T 7,113 7,113
17 Tavel T 3,052 3,052
18 Payments of travel or entertainment expensds

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ] 544 544
20 IntereSt ............................... 21’562 21’562
21 Payments toaffiiates "

22 Depreciation, depletion, and amortization , 18,600 18,600
23 inswance 33,840 33,840
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below S
a . DONATED FACILITIES 661,570 661,570

b UTILITIES [T 84,568 84,568

¢ . EMERGENCY SHELTER OPER. 31,961 31,961

d . RESIDENTIAL FOOD SERVICES 15,469 15,469

e  MAINTENANCE " 15,257 15,257
f Allother expenses T 52,994 45,146 7,848
25 Total functional expenses. Add lines 1 through 2Hf 1,688,599 1,565,712 121,192 1,695
26 Joint costs. Check here p»| | if following
SOP 98-2. Complete this Tine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ....... ... . ..
DAA.

Form 990.(2009)
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Form 990 (2009)

FLORIDA KEYS OUTREACH COALITION,INGS5-0409898

Page 11
“Part X Balance Sheet
» (A) (8)
.Beginning of year End of year
1 Cash—non-interestbearing 236,275 1 130,600
2" Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net T 10,339 3 14,754
4 Accounts receivable, L S S 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i| of
SChedUIe L ................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
0] Partilof Schedule L - 8
© | 7 Notes and loans receivable, net .. 7
@ | 8 inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 13,897 9
10a Land, buildings, and equipment: cost or : SR | :
other basis. Complete Part VI of Schedule D 10a 1,001,783 : ok S
b Less: accumulated depreciation 10b 242,556 729,760 10¢c 759,227
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets' See Paft lv “ne 11 .............................................. 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) ... ... ............... 990,271 16 919,319
17 Accounts payable and accrued expenses 26,960 17 22,522
18 Grantspayable | 18
19 Deferred revenue ............................................................. 19
20 Tax-exemptbond liabilities .. | 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
o persons. Complete Part Il of Schedule L ... ...
23 Secured mortgages and notes payable to unrelated thifd partles _________________ 505,210 23 492,604
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduwleD 25
1|26 Total liabilities. Add fines 17 through 25 . . ... . .0oieeeieee 532,170| 26 515,126
8 Organizations that follow SFAS 117, check here lgj and (e
% complete lines 27 through 29, and lines 33 and 34. oo R R
E 27 UanStnCted net assats ........................................................ 27 7 O 9 L 9 6 3
5 |28 Temporaniy restisted netassets -271,659] 28 -355,034
5 |29 Permanently restricted netassets ... 729,760| 29 49,264
L. Organizations that do not follow SFAS 117, check here D Ll
) and complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds
% 31 Paid-in or capital surplus, or land, building, or equipmentfund
i‘{;’ 32 Retained earnings, endowment, accumulated income, or other funds
® |33 Total netassets or fund balances 458,101 33 404,193
Z |34 Total liabilities and net assets/ffund balances .. .. ... ... ... 990,271 34 919,319

DAA

Form 990 (2009)
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Form 990 (2009) FLORIDA KEYS OUTREACH COALITION,ING5-0409898

“Part Xl Financial Statements and Reporting

Page 12

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q. ‘
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on & consolidated basis, separate basis, or both: .
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support | o o, 15450047
(Form 990 or 990-E7)
Completa if the organization is a section 501(c)(3) organization or a section 2 0 0 9
4947(a)(1) nonexempt charitable trust.’ o ;
a?;igﬂg;‘sg;afszfjfgw » Attach to Form 990 or Form 990-EZ. I See separate instructions. nspection
Name of the organization Employer identification number
FLORIDA KEYS OUTREACH COALITION, INC 65-0409898

. Part]  "Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Forlines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 A school described in section 170(b)(1)A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

<[] [

(0 I N O B

A medical research organization operated in conj
city, and state:

unction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part Il,)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part L)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions——subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.
a Type | b D Type Il c D Type lli-Functionally integrated d D Type 1I-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type II, or Type lll supporting
Sines Mgt 13,3000 o e s e ]
g Since August 17, 2006, has th'e'6}§éhiz'é£iéh'éi:&;é}itéd;éhy gift or contribution from any of the
following persons? ' L
(i} A person who directly or indirectly controls, sither alone or together with persons described in (i) Yes | No
and (iif) below, the governing body of the supported OBENEZAONT 11g{)
(i) A S5 et of & person described n () above? 11g()
(fi)) A 35% controlied entity of a person described in (i) or (ii) above? o R 11gfii
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN {ifi) Type of organization (v} Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 incol. (i) listed in your | the organization in prganization in col, support
above or IRC section governing document? | ol ( of your i) organized in the
{see instructions)) support? U872
Yes No Yes No Yes | No
Total : o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-E7) 2009
Form 990 or 990-E7;

DAA
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Schedule A (Form 990 or 990-EZ) 2009 FLORIDA KEYS OUTREACH COALITION,ING5-0409898 Page 2
~Partil  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support ,
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 G’xfts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.) 1,119,880 1,266,428 1,278,370 1,105,438 972,136 5,742,252
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf ............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~ 623,594 642,301 661,570 661,570 661,570 3,250,605
4 Total Addlines 1 through3 = | 1,743,474 1,908,729 1,939,940 1,767,008 1,633,706 8,992,857
5  The portion of total contributions by each —L R G g -
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown onfine 11, column(f)
Public support. Subtract line 5 from line 4 8,992,857
Sec’uon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromline4 1,743,474 1,908,729 1,939,940 1,767,008 1,633,706 8,992,857
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES ...ttt 738 1,307 1,081 2,189 985 6,300
9  Netincome from unrelated business
activities, whether or not the business is
regularly cariedon ... ... ... ..., 2
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.y ... .............
11 Total support. Add lines 7 through 10 : 8,999,157
12  Gross receipts from related activities, etc. (see instructions) I 12 985
13 First five years. If the Form 990 is for the organization’s firt, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . ... .. .. ... .. ... . 14 99.93%
15  Public support percentage from 2008 Schedule A, Partll, line 14 15 99.93%
16a 33 1/3 % support test—2009, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3 % support test—2008, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . » D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | A

DAA

Schedule A (Form 990 or 990-EZ) 2008
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0409898 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ].)

Section A. Public Support ,
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

1 Gi‘fts, grants, contributions, and
membership fees received. {Da notinclude
any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

(8) 2009 () Total

4 Taxrevenues levied for the organization's .
benefit and either paid to or expended on
its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1.2,and 3
received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total
9 Amounts from line §

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar 2
sources

b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carrled on

12" Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14 First five' years AI% theForm 990 ns .fc-'n."the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here T e R >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column O 15 %
16__ Public support percentage from 2008 Schedule A, Part e 16 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column ) 17 | %

18  Investment income e 2ae o 2008 Schedule A, Part ll Ine 17 18 | %
1%a 331/3% support tests-—2009. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3 %, and line —
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B!
b 331/3¢9 Support tests—2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and —
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > r__*

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

DAA Schedule A(Form 990 or 990-£2) 2009
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Schedule A (Form 990 or 990-E7) 2009 FLORIDA KEYS QUTREACH COALITION, ING5-0409898 Page 4
_PartlV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part ll1, line 12. Provide any other additional information. See instructions.

Schedule A:«(Form 990 or 990-EZ) 2009-
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury : PartiV, line 6,7, 8, 9, 10, 11, or 12.

internal Revenue Service P Attach to Form 980. ) See separate instructions.

Name of the organization

FLORTDA KEYS OUTREACH COALITION, INC

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds
the organization answered “Yes” to Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

65-0409898
or Accounts. Complete if

Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised .
funds are the organization's property, subject to the organization’s exclusive legal control? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . .o D Yes W No
_Partll _ Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure)
Protection of natural habitat ’
Preservation of open space

LE I 2 A

Preservation of an historically important land area
Preservation of certified historic structure

2 Complete lines 2a through 2d if the organizaﬁén held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Totalnumber of conservation easements ... 2a
b Total acreage restricted by conservation easements U 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2c
d Number of conservation easements included in (c)acquired after8/17/06 2d

W

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the ;feriodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>--— — - —— — —
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section '
17O(R)(4)(BYI) and section 170(RANBY? ... D Yes D No

ports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
«Partll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

) Revenues included in Form 980, Part Vill, fine . > 5

) Assets included in Form 990, PartX T > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1

b Assets inaluded in Form 990, PartX T > 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 FLORIDA KEYS OUTREACH COALITION, ING5-0409898 Page 2

_Partlll _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a . Public exhibition d Loan or exchange programs
b Scholarly research e Other

c . Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the vyear, did the organization sollcit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. D Yes D No

artlV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... RTSRUURUR RS AR [ Yes [ no

b If*Yes,” explain the arrangement in Part X1V and complete the following table:

Amount
o O 1¢
d Addifions duiing the year .., 1d
© Distribubions during the year ... ... 1o
D i A B e e e 1f

2a DId the organization include an amount on Form 990, Part X, line 217
b f“Yes,” explain the arrangement in Part X1V,

“PartV.  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
) {(a) Current year {b) Prior year %(c) Two years back {{(d) Three years back {e) Four years back

1a Beginning of year balance
b Contributons
¢ Netinvestment earnings, gains,
and losses

d Grants or scholarships

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance keld as:

a Board designated or quasi-endowment > %
b Permanent endowment®_ %

¢ Term endowment »__ _%

3a

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: ) Yes | No
e e 3a(i)
e T O 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? U 3b
4 __Describe in Part XIV the intended uses of the grganization's endowment funds.
~Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment {a) Cost or other basis {b) Cost or other (¢} Accumutated {d) Book value
(investment) basis (other) depreciation
1a Land ..................................
b Buildings .
¢ Leasehold improvements
d Equipment T 1,001,783 242,556 759,227
e Other . ... ... . .. . . P
Total. Add lines 1a through 1e. (Calumn (d) must equal Form 990, Part X, colurmn (B).linet0(c)) . ... » 759,227

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 FLORIDA KEYS OUTREACH COA

~Part VI

LITION, IN®G5-0409898

Page 3

Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(inciuding name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Other T

Total. (Column (b) must equal Form 990, Part X, col. (B)line 12.) »
"o Part VI

lnvestments-—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book vaiue

() Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) »

_PartiX  Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
~PartX

1.

(a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) b

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48,

DAA

Schedule:D (Form 990) 2009~
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Schedule D (Form 990) 2009 FLORIDA KEYS OUTREACH COALITION, ING 5-0409898

Page 4

_Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line T T U 1
2 Total expenses (Form 990, Part IX, column (W line28) 2
3  Excessor (deficit) for the year. Subtract e 2ftomline 1 .o 3
S Do o gains (osses) on ivestments |71 4
5 Donated Services and use Of fac“ities ...................................................................... 5
etV DENSES T 8
5 Ot oadustments 7
O Totmageooo® PRIV ... 8
9 Total adjustments (net). Add lines 4 MU 8 . 9

10 Excess or (deficit) for the year per audited financial statements. Combinelines3andg . . . 10
_Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements R 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: B

a Netunrealized gains on nvestments

b DOnated sewices and use Of faCi“ties .........................................

¢ Recoveries of prior year NS

o Other (Desaribe in PartXiv.y 1

° Addlines2athough2d T
> Subtactline 2e fromline 1.
4 Amounts included on Form 990, Part VI, line 12, but noton line 1:

a Investment expenses not included on Form 990, Part Vill, line 76

b Other Deserbe in PartXIV) e

Ol OO — dc
S _ Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) 5

_Part Xilll. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, lin
a Donated services and use of facilities
b Prior year adjustments
c Other |QSSES ...............
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 "

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)
¢ Addlines 4a and 4b

. §__Total expenses. Add lines 3 and 4c. (This must equal Form

1

e 25:

990, Part |, line 18.)

PartXIV. Supplemental Information

Complete this part to provide the descriptions required for Part 11,
and 2b; Part V, line 4: Part X, line 2; Part X!, line 8; Part XIl, lines
this part to provide any additional information.

lines 3, 5, and 9; Part iil, lines 1a and 4; Part 1V, lines 1b
2d and 4b; and Part XIl, lines 2d and 4b. Also complete

DAA

Scheduie D (Form 990) 2009
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kSchedule D (Form 990) 2009 FLORIDA KEYS OUTREACH COALITION, ING5-0409898 Page 5
_Part XIV' Supplemental Information (continued)

Schedule D (Form $90) 2009
DAA
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered
990, Part IV, lines 29 or 30.
P Attach to Form 990.

“Yes” on Form

OMB No. 1545-0047

2009
penTo Pub

y !.

Name of the organization

FLORIDA KEYS OUTREACH COALITION, INC

Employer identification number

65-0409898

Part] Types of Property
(a) (b} « (e (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part Viil, line 1g revenues
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests -
4 Books and publications
5  Clothing and household
goods .
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securiies—Publicly traded
10 Securities—Closely held stock
11 Securiﬁes——-Partnership, LLC,
ortrustinterests
12 Securies—Miscellaneous
13 Qualified conservation
contribution—Historic
Structures .....................
14 Qualified conservation
contributon—Other L
15 Real estate—Residential X 1 661,570/ FMV OF EQUIVALENT RENTALS
16 Real estate—Commercial
17 Real estate—Other
1 8 Couecﬁb‘es ...................
19 Foodinventory =~~~ ~
20 Drugs and medical supplies ) ~
21 Texidermy
- 22 Historical artfacts
23 Scientific specimens
24 Archeological artifacts
25 Otherd( )
26 Other®( T )
27 Otherd( )
28 Other I )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
oves amaaparposes forthe enire Rolding perioa? 30a X
b If“Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contributicms? ........................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
e Samos b a7 2al | X
b if“Yes,” describe in Part |1, ) s
33

If the organization did not report revenues in column (c) fora type of praperty for which column (a) is checked
describe in Part |1,

i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2000 FLORIDA KEYS OUTREACH COALITI ON, IN®5-0409898
Partll  Supplemental Information. Complete this part to provide the infor
32b, and 33. Also complete this part for any additional information

Page 2
mation required by Part I, lines 30Db,

..............................................................................................................................................

Schedule M (Form 990) 2009
DAA
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N OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete tg proggg information for responses to specific questions on
orm or to provide any additional information,
Depart tof the T
ln?griavggvgnueesér%?gg i » Attach to Form 990.

Name of the organization Employer identification number

FLORIDA KEYS OUTREACH COALITION, INC 65-04098298

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy

For Privacy Act and Paperwork Reduction Act Notice, see the.instructions.for Form 990, Schedule O (Form 990) 2009
DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07 /01/09 . and endng 06/30/10

Employer Identification Number l

Name

FLORIDA KEYS OUTREACH COALITION, INC 65-0409898

Form 990, Part X, Line 23 - Additional Information

Name of lender Relationship to disqualified person

[k}
2)
3)
4
(5)
(6)
4]
(8)
(&)}
(10)

Original amount Maturity Interest
borrowed Date of loan date

Repayment terms rate

)

3

Security provided by borrower Purpose of loan

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

&) 505,210 492,604
2)
()
4
()]
6)
.
(8)
(%)
(10y

Totals 505,210 492,604




Rev. Stephen E. Braddock, Ph.D. Gina Pecora

President & CEQ Deputy Director

(T) 305-293-8189 (F) 305-293-8276 1 (T) 305-295-7741 (F) 305-293-8276

F ) c4homeles S.Com
rBraddock@cs.com FLORIDA KEYS fkocdhomeless@c:

OUTREACH COALITION
FOR THE HOMELESS
Post Office Box 4767, Key West, Florida 33041-4767
WWW.FKOC.ORG

“ATTACHMENT |”

CLIENT FEE SCHEDULE AS OF 07/01/2010:

Men’s Residential Program Fees

William M. Neece Center for Homeless Recovery 85.00 per week
Sunshine House — 1620 Truesdale Court, Units C & D 115.00 per week
Sunrich House - 1618 Truesdale Court, Units A thru D 600.00 per month

Womnen’s Program

Sunflower House — 1616 Truesdale Court, Units A thru D 80.00 per week
Sunlight House — 1615 Truesdale Court 500.00 per month

GresnhNonprofits

CERTIFIED
Qutreach/Admissions/Food Pantry Men's Transitional Housing Women's Transitional Housing Keys Overnight Temporary Shelter
(T) 1-800-528-6595 / 305-295-7580 (T) 305-294-0304 (T) 305-204-0304 (T) 305-292-2744
fkocmen@ecs.com fkocwomen@comeast.net fkoc4kots@cs.com

Printed on 100% post-consumer recycled paper



E ‘ ‘ "ATTACHMENT‘J"
0% RNAL REVENUE SERVICE ‘

DEPARTMENT OF THE TREASURy
CYITBICT DIRECTOR

- 1-80 ’

QTLA?fAv G% 30301
r & .

Date: Emp layer Identificatiou Number:
JUN 107883 45-0409852
Contact Persan:

ROBERTA VaN METER
FLORIDA KEYS QUTREACH COALITION INC

Contact Telephone Numbers
FO BOX 4747 9014 FLAGLER AVENUE (404) Z221-0158
KEY WEBT» FL 33041 )

Aczaounting Periad Ending:
Oecember 21
Farm 990 Required:

Yes B
Addendum Appliss:
Yes I

Oear Applicant:

Based on informatian suppliedy and assuming voyyr
stated |

aperations wWill be ag
Inoyour apolication for recognitian of exanptions we have determined
YRoare exenpt from Feders |

Incume tax under section B0Ll(a) of the Internal

Revenue Code as an arganization described in section B0l (e) ¢y

He have further detérmined that
the mesning of sectisn 50% (3’ of

you are not a private foundabion within
described in section B509(aY (2.

The Codes hecauss vau ars an organization
IT vour sources of supperds or yoaur purposes,
speration changesr gl
change an

charactery oar method
2ase 2% us know sa We can consider the affect of the
Jour exempt status and Frundation status. In the case of an amend-
ment Too oy organizational document or bylams, please send us & capy of the
amended document op bylaws. Alsos you should inform us of all changes in vaur
Name O sddress,

) T

: . ' : !
As of January 1, 1984, you are llable for tasxps
Insurance Contributians Act (sacial security taxss) an remuneration of

2P omRBre yod pay to each of youar emp loyees during a cal
notoliable far the tax

under the Faedera|

5100
andar year. VYou ars
imposed under the Federal Unemployment Tax Act (FUTAS .

Since ynu are not a private foundation,
tares under Chapter 42 of the Coade.
from jther Federal excise taxes. IF
et ovnents or other Fadera |

*

Yoldoare nol sub,ject Lo the ceyc ise
Howevers wou are not automatically exemph
You have any questions shout excises
taxes: plesse let us Knod. '

Brantors and contributors may re

by on this determination unless Ghe
Internal Revenue Service publishes notice %o the contrary. |lowevers i Y
lrse your sectian S09(a) (2) statuss a grantor or contr

ributor may ot reiy
@ wr o she Was in part responsible fors
acTy or The substantial ar material
UrOANIZITion That resulted in

-
°n This determination 17 h TFOMAS aMare -
Changs on the

375 The act or Tailure =
9ary ot the

oy loss ot such statues o (¢ e or
SNE acquired inumiedge That “he Interna | Revenue ZServicse had Jiven notice thset
AEUoHnuld ne longer bDe 2lassiT ied as & sectian F0P(a) (23 wrganization.
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FLORIDA KEYS QUTREACH CORALITION INC

Uoncrs may deduct contributions +a YO as provided in section 170 of Lhe
Cade. Bequests, legaciess deviseg, transfers, o gifts to yog apr for YOUr dse
are deductible for Federal estate and gift tax Purposes 1f they meet the
applicable pravisions af Code sections COER. 2104+ and ZEzo,

Contributian deductions are dallowable to donars anly to the swtent that
Sheir contributions ars giftss with no cansideratinng received.  Ticket pur-
Chases and similar payments in conjunction with fundraising wvents
NeCessari |y qualify as deductible contributions,
stances.  See Revenue Ruling 47-24&+ published

ST opage 104y which sets forth guidelines regarding the deductibifﬁtyv as chari-
Bable contributions, of payments made by Baxpayers for admissian 4o op ather
participation in fundraising activities fior charity.

, may nat
depending-on the Circum-—
in Cumulative Bulletin 19672y

In the heading of this lektter we have indicated whether You must filae Foeg
7?90+ Return of OrganizatimnvExempt From Income Tax. If Yes s indicatad;
are raguired %o file Farm 990 only if your grass receipts eavh year are
nmrmé?ly moee than $2%,000, Howevers if you receive a Form 990 package in the
maily please fije the return even if you do et exceed the gross Feceipts test.
If you are not required bo files Simply attach the label Rrovideds check the
box in the Méading to indicate that your annual gross receipts are normally
525+000 or |ess; ang sign the return.

y (RS

If a return is requireds it must he filed By fhe 18th day of the fifsh
month after the end of your anndal accounting periad. A penalty of %10 a day
s charged when a return is filed lates unless there is rsasonable cause for
the delay. However, the max imum Rpenalty charged cannet eiceed $5,000 o B
Cent of your gross receipts far the years whic
also he charged if a return
conplets befare vyou file 14,

pepr-
ever 3 less.  This penality may
Is not completey so please be sure Your return is

You ars not required b file Faders)] income fax returns Unless you are
suhject to the tax on unreiated business income under sectiom F11 of the Code.
If you are subject +o This taxsy you must file an fncome tax return on Faprm
P0~T Exsapt Organization Business Income Tax Return. In this letter_ﬁgyar&
ot detarmining whether any of your present ar proposed activities are dnre-—
lated trade ar Business as defined |q section 12 of the Code.

You need an enp lover
40 enplover
number g}

identification number even i f woy
fdentiticatian number was not entered on YOUY applicationy a
be assigned %o /ouand vou Wil be advised of &

have no 2mp loyvess
It

Uw  Flease use that
number an 3l returns Yol File and in sl correspondencs With the Internal
Revenue Service.

E
ik

This determination |= based on e=vidence that your funds sre dedicated
She purposes listed n section F01(c) (8) oFf the Code. Tn FEBUL
Continued axamotions Yol should maintain records

To o shi That Yunds dre
#r0ended onlv for tHose urposes. 17 vau distribute Tunds to ather

SPHENIZATIONS s UOUr records should SO whether they are svewpt under

Lether 947 (00/C3)



KEYS QUTREACH COALITION INC

section 501y (3

In cases where the Fecipient Srganization g nalt erenp
Under sactiog 501y 3y, thers should pe evidence that the funds i Femain
dedicated o the required PUrpuses and that they will be Used for those
AUrposes by the recipient,

If distributions are made *an individuale, Case histories Fegarding the
recipients shoulid be kent shawing Namess addresseg, Purposes of dMardsy mannpes
of selectian, relationship (if any) to members, wfficers, Trustess or doncics of
Tunds & Youy 50 that any and al | distributiang made +n individuals can be
Substantiated Upom request hy the Internal Revenye Service., ¢
56-304, C.E. 1984~2, Page 306.)

If ne have indicated

Revenue Rul
ppliess the enc|

ng
in the head

ing of this lettar that an
“sed addendum g aq integral part?bf thisg
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o District oir
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L FLORIDA KEVS QUTREACH COALITION INC

You are Tequired to make Your annual return available far public inspecticn
Tor three years after the return g due. You are  alss required  to make
avallable 3 copy of your exemptiog applicationy ang SUBPSrting  documents, and
this gremption |etter, Failure to make these documents available fop public
inspectian May subject yau to g penalty af $10 per day far zich day  there g
faiture %o comply (up tao g maximum of $5,000 in the case of an

annua | Fetiirn) .,
See Internal Revenue Service Notice 22-120, 1928-2 C.e. 4545 fop additional
informatign.

I youe Urganization conducts fund“rais§ng #vents  guych
Auctiong, membership driyves, etoc.y where samething  of  valye Is received in
return for Contributiang, YO can help  your donars  3void difficultieg With
their income tay returns by assisting them inp det&rmining the proper tay
Treatment o+ their contributions. Tw do this yog shouldy  jp advance of  the
BVENTy deftermine the fair market value of the benefit received  and state it
in yvaour fund*raising materials such as salicitationg, ticketss and receipts
in such a Hay that your dmnors~cantdetermine hokt much g deductible and  how
MUCh is not, Ta as5ist yau in this, the Service hasg issued Fubiicatiaon 1391,
Deductibii[ty af Payments Made to Charities Canducting Fund-Raising Events.
Y may mbtain copies  aof Publicatian 1221 from your  local IRS Dffice.
Guidelines far deductible amaunts are also set farth In Revenue Riling  ¢7-244,
19467-2 C.B. 104 and  Ravenye Frocedure 90-12, 1990-1 C.g, a7y and  Revenus
Frocedure F2-49, 19970-24 I.R.E. 13,

45 Dbenefit dinners,



"ATTACHMENT K"

2010 / 2011
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2011

i . RECEIPT#' 47161 -67713
Business Name: FLORIDA KEYS OUTREACH COALITION INC

Owner Name:  FLORIDA KEYS OUTREACH Al Busmess Locatnon 5503 COLLEGE RD #211
Mailing Address: pg gox AT 6w s L  KEY WEST, FL 33040
KEY WEST, FL. ' 33041 - Busmess Phone: 305-293-0641

~. Business Type:  MISCELLANEOUS SERVICE (SERVICES FOR

B - HOMELESS)
Rooms k kEfanoyyees‘ | Machmés Stalils
: ; EbrﬁVending :Businéss, Only :
Number o ‘ y & TS Vendlng Type:
Tax Amount | Transfer Fee. - |.Sub-Total | Penalty | Prior- Years. - :k.‘_‘ Co!lectlon Cost |Total Paid
0.00. : ( ' e ‘ 0.00. 0.00

.IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT Danise- D Hei rlquez, CFC Tax Collector THIS IS ONLY A TAX,

WHEN VALIDATED PO Box 1129, Key West, FL 33041 YOU MUST MEET ALL
COUNTY AND/OR
MUNICIPALITY PLANNING
"AND ZONING REQUIREMENTS.

7] .Kw e n"‘, =
s ‘\..,)\ )‘ ",;,‘ }J\. .J 1

-




"ATTACHMENT O"

FKOC reserves the right to change, suspend, or eliminate this document at its sole discretion
and without prior notice. Where State and/or local laws contain mandatory requirements that

differ from provisions of this document, such legal requirements will prevail.

(PER) 1.04 EQUAL EMPLOYMENT OPPORTUNITY. FKOC is an equal employment
opportunity employer and does not discriminate against any person because of race, color,
creed, religion, sex, national origin, handicap, disability, marital status, age or any other
characteristic protected by law. This nondiscrimination policy will apply to éll employment
actions such as promotions, compensation, benefits and termination of employment. The

company also reasonably accommodates individuals with handicaps, disabilities and bona fide

religious beliefs.

(PER) 1.05 IMMIGRATION AND EMPLOYMENT ELIGIBILITY. In compliance with the

Immigration Reform and Control Act of 1986, FKOC will hire only those individuals who are
-authorized to work in the United States. All individuals will be required to gquit

documented proof of their identity and employment and Naturalization Service Form I-9.

Form I-9 requires you to attest that you are authorized to work in the job for which you are

hired and that the documents you submit are genuine.

(PER) 1.06 AMERICAN WITH DISABILITIES ACT (ADA). FKOC does comply with
the American with Disabilities Act of 1990. The law prohibits from discriminating against a
qualified individual with a disability in regard to job applications, hiring advancement,
discharge, compensation, training, or other terms, conditions, or privileges of employment.
An individual with a disability is defined by the ADA as a person who has a physical or
mental impairment that substantially limits one or more major activities, a person who has a
history of record of such Impairment, or a person who is perceived by others as having such
impairment. The FKOC will provide qualified individuals with disabilities an equal
opportunity to benefit from the full range of employment-related opportunities available and
will make reasonable accommodation to the known physical or mental limitations of
otherwise qualified individuals with disabilities unless it results in undue hardship and/or

would fundamentally alter the nature of the service, program or activity being provided.



ATTACAmenT P

X ' Chartie Crist
State of Florida Govemnor

Department of Children and Families Goorgs H. Sheldon
Secretary

SITE VISIT - KFZ35

PROVIDER: Florida Keys Outreach Coalition, Inc. (FKOC)
SERVICE:  Emergency and Transitional Shelter '

DATE: September 8, 2010

STAFF: Rev. Stephen Braddock, CEQ
Stephanie Kaple, Women’s Case Manager
Tom Sterner — Men’s Case Manager
Chris Welts — Neece Center Manager

This is to fulfill the Department of Children and Families requirernent that the contract manager
complete an on-site visit to each service provider during the term of the contract. The current
contract, KFZ35 includes funds for energy efficient improvements, specifically shower heads,
lighting, and weather stripping. The improvements are expected to result in a significant
reduction in electrical consumption and green-house gases.

The visit began at the Neece Center, an emergency shelter for men which is not only used as a
first stop for men coming in from KOTS but, more often than before, as a safe place for
homeless older men with complex medical issues. All lighting fixtures and shower heads have
been replaced in this building and weather stripping has been installed on all doors. The shower
heads are set to shut off after 10 minutes of showering and will not come back on for 10 minutes,
saving water as well as electricity.

Because the provider was able to rebid the lighting replacement for considerable savings, they
were able to revise the budget for renovations and purchase several new washing machines and
dryers and there were new machines in place at the Neece Center.

- We then went to the Poinciana complex where lighting, shower heads and weather stripping had
been installed in all four buildings and 12 new washing machines and four new dryers were also
in place. These buildings have been opened up on the first floor, creating much more :

comfortable common areas. The areas are appropriately furnished and appear to be used
throughout the day.

It appears that FKOC was able to again use ESG funding for facility improvement and support of
its quality programs and there are no concerns at the program level. In addition, it should be
noted that administrative staff is in compliance with all contract requirements including ADA
reporting, incident reporting, billing, program reports and security awareness training.

Circuit 18 ?(,L') /,0
1111 12" Street, Suite 310, Key West, Florida 33040

Mission: Protect the Vuinerable, Promate Strong and Economically Self-Sufficient Families, and
Advance Personal and Family Recovery and Resiliency



ATTA medT B

Homeless Facts & Figures
2011 PIT Press Release:

The Southernmost Homeless Assistance League (SHAL) conducted the Point in Time
Survey on Jan. 24th. This is part of a national initiative to assess the number of homeless
people across the country.

Volunteers from throughout the Keys, including representatives from churches, hospitals
and social service providers, were out in the early hours of the morning interviewing
people to understand the cause of homelessness and what services are needed. The survey
results influence the funds received by Monroe County from the state and federal
government. Approximately $2.5 million for outreach, emergency and transitional
shelters and services, come into Monroe County on an annual basis, based on this survey.

The number of homeless continues to be less than in 2002 when there were 2,151 people
without suitable shelter in Monroe County. Since that time, a variety of programs have
been created to provide long-term housing for people with special needs, thereby
decreasing the number of homeless people.

The 2011 survey identified more than 500 individuals without suitable shelter (246
people in Key West, 93 in the Middle Keys and 104 in the Upper Keys). While the
number of people living on the streets has decreased, so has the overall population of
Monroe County. There were 387 children and adults living in shelters. This data suggests
a positive trend with the number of people living on the streets declining and the number
of people accessing shelters increasing. There is a continued and increasing need for
services and affordable housing,.

son:

We believe that part of the decline in Key West is due to the collaboration between the
City of Key West Mayor’s Office, the KWPD Quality of Life officers, the Sheriffs
Department, the Chamber of Commerce and the Southernmost Homeless Assistance
League — as well as many social service agencies. More has been done over the past year
to step up to people who are breaking the law while also assisting those seeking help. The
delicate balance between pressure to stop those who are breaking the law and to provide
services to those seeking help is essential to the decreasing number.

The face of those who are homeless is changing. There are many who are homeless who
fall outside of the federal definition and therefore are not included in the numbers above.
On January 24, 2011, there were an additional 440 individuals, including 204 children,
who were living in temporary living conditions in Monroe County because of loss of
employment, health issues and lack of affordable housing.

Proactive actions are necessary which focus on preventative services in order to reduce
enormous hidden costs to the taxpayers of Monroe County. In 2010, there were 703
bookings of people who were homeless into the jail, costing Monroe County $3,356,930
— not including health costs. In 2010, the Key West ambulance service spent $458,100 on



transporting individuals who were homeless. These high costs will continue until more
proactive measures are taken to stabilize people’s living conditions. Stepping up to these
tough issues is the focus of the volunteers who form the cooperative known as the
Southernmost Homeless Assistance League.

While the Southernmost Homeless Assistance League recognizes that there will always
be individuals who live on the streets for various reasons, it is committed to assisting
those who wish to regain a productive role in the community. SHAL can only do this
with the collaboration of a network of partnerships with member service providers and
the good will and support of the community.

The preliminary results from the Point in Time survey will be further analyzed over the
next few months. This analysis will assist SHAL and community leaders in assessing the
level of services available and what changes might be necessary to accommodate the
changing demographics of individuals and families faced with nowhere to call home.
SHAL will also provide further details over the coming months regarding the faces of
those who are homeless — our veterans, children, the unemployed, and people challenged
by mental health, substance abuse and other medical disabilities. Members of the

community are invited to join in these efforts by contacting the SHAL office at 305 393
3666.
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2011 Survey

To assist the Department of Children and Families in preparing the 2011 Council on Homelessness
Report, as required by 5.412.622(9), Florida Statutes, please fill in the following:

Name of Continuum: Southernmost Homeless Assistance League

Mailing Address: PO Box 2990, Key West, FL. 33045

Telephone Number: 305 292 4404 Fax Number: 305 295 4376

Execuﬁve Director: Wendy Coles

Email Address: flshal@comcast.net

Person Compileting the Survey: Wendy Coles

Phone Number for this Person: 305 292 4404




A. Homeless Population by County

Report the total number of persons and households who are homeless on any given day for each
county covered or served by your continuum in January 2011.1

County Name Federal/HUD Homeless | State Homeless Definition
# Persons |# Households|| # Persons # Households

1 |Monroe County 926 90 1,287 206
2
3
4
5
¢}
7
8

TOTAL 926 90 1,287 206

Federal Definition: As Used in 2010 CoC NOFA
A homeless person is a person sleeping in a place not meant for human habitation or in an

eémergency shelter, and a person in transitional housing for homeless persons who originally came
from the street or an emergency shelter.

State Definition: Florida Statutes, Section 420.621
Homeless means an individual who lacks a fixed, regular and adequate nighttime residence, and
includes an individual who:

a. Is sharing the housing of other persons due to loss of housing, economic hardship, or a similar res

b. s living in a motel, hotel, travel trailer-park, or camping ground due to a lack of alternative,
adequate accommodations:

€. Isliving in an emergency or transitional shelter;

d. Has a primary nighttime residence that is a public or private place not designed for, or ordinarily
used as a regular sleeping accommodation for human beings;

e. lIsliving in a car, park, public space, abandoned building, bus or train station, or similar setting;

f. Is a migratory individual who qualifies as homeless because he or she is living in circumstances
described in paragraph (a) - (e).



Data Source: (Check one.)

X

il

J0ooononnono -

a

January 2011 Count - conducted last 10 days of January 2011.
Other Date - Waiver Granted by HUD.

Enter Date:

Check the methods used to enumerate the homeless Dersons.

Point-in-time count with no interview
Point-in-time with interviews

Point-in-time plus sample interviews
Point-in-time plus extrapolation
Administrative data from providers of services
Public places count

Public places count with interviews

Sample of interviews

Extrapolation from Point-in-time and sample of interviews
Public places count using probability sampling
Service-based count for non—shelter;ervices
HMIS

Other

* Check all methods used.




General Homeless Characteristics

Report on the characteristics of homeless persons identified in your 2011 Point-

using the federal definition.

in-Time Count,

Data Element

Total Number

Gender Homeless Percentage
Male 719 77.6%
Female 207 22.4%
Transgendered Male to Female 0 0.0%
Transgendered Female to Male 0 0.0%
Other 0 0.0%
Don't know 0 0.0%
Refused 0 0.0%
TOTAL 926 100.0%
Age T?:i:ﬂi‘:g;ger Percentage
Children - under 18 years 64 6.9%
Adults - 18 to 60 years 783 84.6%
Elderly - over 60 years 79 8.5%
Don't know 0 0.0%
Refused 0 0.0%
TOTAL 926 100.0%
Ethnicity Tﬁzm;;;nsger Percentage
Hispanic or Latino 115 12.4%
Non Hispanic/Non-Latino 811 87.6%
Don't know 0 0.0%
Refused 0 0.0%
TOTAL 926 100.0%




Data Element Total Number Percentage
Race Homeless
American Indian/Alaska Native 52 5.6%
Asian 0 0.0%
Black/African American 70 7.6%
Native Hawaiian/Pacific Islander 20 2.2%
White 784 84.7%
Don't know 0 0.0%
Refused 0 0.0%
TOTAL 926 100.0%
Military Vetera_n . N Total Number Percentage
Served on active duty in the US military Homeless
Yes 96 10.4%
No 830 89.6%
Don't know 0 0.0%
Refused 0 0.0%
TOTAL 926 100.0%
Household Type T(:_t’ztmNel:;nsts)er Percentage
Households without Children 649 70.1%
Households with Children 277 29.9%
TOTAL 926 100.0%
Disabling Condition Tﬁi‘ﬂl‘:;ger Percentage
Yes 497 53.7%
No 429 46.3%
Don't know 0 0.0%
Refused 0 0.0%
TOTAL 926 100.0%
Type of disabling condition Tt:_t{zlmhg:;nst;er Percentage
Physical 193 24
Developmental 53
Mental Heaith 203
Drug or Alcohol Addiction 253
HIV/AIDS 19
TOTAL 721
Prior Episodes of Homelessness in last 3 years, number | Total Number Percentage
of separate times homeless. Homeless
1 time 532 57.5%
2-3 times 216 23.3%
4 or more times 178 19.2%
TOTAL 926 100.0%




Length of Current Homeless Episode

Total Number

Homeless Percentage
1 week or less 44 4.8%
More than 1 week, Iess than 1 month 38 4.1%
1 to 3 months 95 10.3%
More than 3 months, less than 12 months 159 17.2%
| year or longer 590 63.7%
TOTAL 926 100.0%
Data Element - | Total Number
Cause of Homelessness Homeless Percentage
Employment/financial reasons 546 59.0%
Housing Issues 105 11.3%
Medical/disability problems 133 14.4%
Forced to relocate from home 36 3.9%
Family problems 69 7.5%
Natural/other disasters 18 1.9%
Recent immigration 19 2.1%
TOTAL 926 100.0%
Data Element ‘Total Number
Length of Stay in the County Homeless Percentage
1 week or less| 37 4.0%
More than 1 week, less than 1 monthj 37 4.0%
1 to 3 months 82 8.9%
More than 3 months, less than 12 months 146 15.8%
1 year or longer] 624 67.4%
TOTAL 926 100.0%
Foster Care Histo Total Number
Were you ever a frgster care child? Homeless Percentage
Yes, 55 5.9%
No 871 94.1%
TOTAL 926 100.0%







CHAIRMAN:

G PLEASE RESPOND TO:
COMMITTEE ON FOREIGN AFFAIRS =B 74

2206 RAYBURN House OFricE BuiLbing
WASHINGTON, DC 20515-0918

i b .'" 7 D
http:/foreignatfairs.house.gov/ K UG ! (202) 225-3931
www.twitter.com/rosiehtinen A Fax: {202} 225-5620
www.youtube.com/ileanarosiehtinen http:/Awvww.house.gov/ros-lehtinen

Congress of the nited Stateg DISTRICT OFFICE:

4960 SW 72 Avenue

House of Representatives . o
ILEANA ROS-LEHTINEN {305) 6682285
18TH DISTRICT, FLORIDA Fax: (305) 668-5970

MoONROE CouNTY:
(305) 304-7789

[} Miami BEacH AREAS:
February 2, 201 1 (305) 934-9441

Rev. Stephen E. Braddock

President & Executive Director
Florida Keys Outreach Coalition, Inc.
P.O. Box 4767

Key West, FL 33041

Dear Rev. Braddock:

I would like to express my strongest support for your organization, the Florida
Keys Outreach Coalition (FKOC). The FKOC has performed much needed charitable

work on behalf of low income individuals and families in my Congressional District for
many years.

For nearly two decades the FKOC has been providing those in need with the
opportunities and resources by which to attain lives of independence and self-sufficiency.

As you have expressed to me in the past, a major success of FKOC was the
successful transfer of excess property from the U.S. Navy, under the Federal Base Reuse
and Closure Act, to be used for individuals in need of housing with special needs.

FKOC in Key West is one of three model programs highlighted by the U.S.
Department of Housing and Urban Development's (HUD) Supportive Housing Program.
The FKOC demonstrates an impressive 85% success rate transitioning homeless people
into permanent housing, far exceeding HUD's national standard.

The FKOC continues to be a guiding light in our community showing us ways to
help our neighbors. Once again, I would like to show myEdp port for Florida Keys
Outreach Coalition's efforts,

4(/-/" 8¢ ehtinen

ember of Congress
IRL: lar

PRINTED ON RECYCLED PAPER
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Rev Btephen &, Braddock, Ph.D.
Président & CEO

<(T) 305-293-8189 (F) 305-293-8276
FrBraddock@cs.com

HFKOG

Gina Pecora

Deputy Director

(T) 305-295-7741 (F) 305-293-8276
fkoc4homeless@cs.com

Qutreach/Admissions/F ood Pantry
(T} 1-800-528-6595 / 305-295-7580

FLORIDA KEYS
OUTREACH COALITION
FOR THE HOMELESS

Post Office Box 4767, Key West, Florida 33041-4767

WWW.FKOC.ORG

October 24, 2011

Lisa Tennyson

Monroe County BOCC
Grants Administrator
1100 Simonton Street
Key West, F1 33040

REG: Florida Keys Outreach Coalition, Inc.
BOCC Human Services 10/01/10 - 09/30/11
Compliance Report

FKOC offers seventy (70) transitional beds in three (3) facilities for homeless men; fifty-
two (52) transitional beds for a mix of homeless women and children; and one-hundred
twenty-six (126) emergency beds for chronically homeless adults.

Services supported by the HSAB funds during FY11 were supportive and operating costs
for 122-transitional housing beds throughout FKOC’s five facilities for homeless men,
women and children. FKOC service includes transitional housing, case management,
drug relapse prevention, life skills, daily meals, laundry facilities, transportation and
supportive services and emergency shelter.

Throughout the contract term, two-hundred seventeen (217) homeless men, women and
children entered the FKOC transitional housing program while sixty-three (63) were
current residents at commencement of the contract year. A total of two-hundred eighty
(280) clients were served from 10/01/2010 through 09/30/2011.

New admissions consisted of 153 men, 37 women, 23 children; and | intact-family with 2
children. 81% of FKOC’s client population exited the housing programs to permanent
housing. 53% entered the program with zero income while 61% were gainfully
employed at program exit. 95% of transitional housing clients were Monroe County
residents.

Forty-one adults (14%) had a history with the criminal justice system while twenty-nine
adults (15%) entered the program directly from detention.

Green’ RIS TLRN
CERTIFIED

Men's Transitional Housing
(T) 305-294-0304
fkocmen@cs.com

Women’s Transitional Housing
(T) 305-294-0304
fkocwomen@comcast net

Keys Overnight Temporary Shelter
(T) 305-292-2744
fkocdkots@cs.com

Printed on 100% post-consumer recycled paper



Florida Keys Outreach Coalition, Inc, Page -2 -
BOCC Human Services 10/01/10 — 09/30/11 '
Compliance Report

One-hundred percent (100%) adult clients received extensive case management, an
individualized plan of action and assessment for eligibility of mainstream benefits; 100%
adult clients attended support groups and life skills training; 100% adult clients
participated in anti-drug abuse programs and were monitored for alcohol and substance
abuse.

The FKOC operates the Loaves & Fish Food Pantry, a community-wide service
providing needy individuals with emergency groceries, diapers and personal care items.
Approximately 5,148 emergency meals were distributed throughout FY2011 serving
1,154 street homeless and the community-at-large.

The FKOC outreach office offers information and referral services to walk-in and via toll
free telephone. One hundred thirty-four (134) contacts received referral services to
mental health facilities, shelters, medical services, food programs, clothing,
transportation, etc.

The FKOC managed the Keys Overnight Temporary Shelter (KOTS) for the City of Key
West. The KOTS consists of 126-beds with an additional twelve (12) overflow beds for
the chronically homeless population. Onsite services included outreach and referral,
AA/NA support groups, health screening, flu shots, life skills, educational classes,
English as a second language and spiritual programs. One-thousand sixty-two
unduplicated adults received emergency shelter throughout the contract year consisting of
843 male; 219 female; 140 veterans; and 54 individuals over the age of 62 years.

Please contact me directly should you require any additional information.

Sincerely,

Gina Pecora
Deputy Director

ce: Rev. Stephen E. Braddock, Ph.D.
President & CEO



